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Executive  Summary 
This  report  summarizes  the  efforts  of  the  Flynn  Administration 
to  provide  shelter  and  services  to  the  city's  homeless 
population.  It  is,  in  effect,  a  progress  report  of  the 
Administration's  commitment  to  provide  decent,  affordable  housing 
for  all  residents.     Below  are  ten  key  highlights  of  this  report. 


*  During  a  period  of  severe  federal  cutbacks  for  housing  and 
other  low-income  assistance,  the  Flynn  Administration  has 
made  a  top  priority  of  serving  the  homeless. 

*  As  part  of  that  commitment,  Mayor  Flynn  is  launching  a  major 
effort  to  gather  signatures  for  an  initiative  petition  toward 
amending  the  state  .Constitution  to  guarantee  all  residents 
the  right  to  decent,  affordable  housing. 

*  By  the  end  of  1987,  the  number  of  shelter  beds  in  Boston 
will  have  more  than  doubled  (117%  increase)  from  972  to 
2113  since  1983.  Already,  the  number  has  increased  56%, 
from  972  in  1983  to  1512  today.  These  include  adult  shelters, 
family  shelters,  and  transitional  housing  for  women  and 
children. .    •  ' 

*  This  dramatic  increase  in  shelter  beds  has  been  accomplished 
in  several  ways,  including  the  disposition  of  City-owned 
property  for  non-profit  shelters,  expansion  of  the  City's 
shelter  at  Long  Island  Hospital,  and  City  financial  assistance 
to  shelters. 

*  Since  January  1984,  the  City  has  allocated  $6  million  for 
homeless  services  and  shelters.  The  City's  $6  million  .  has 
leveraged  an  additional  $13.3  million  in  federal,  state, 
and  private  funding. 

*  This  winter,,  the  City  will  add  100  beds  —  50  at  Long  Island 
Hospital  and  50  at  Boston  City  Hospital  —  for  emergency 
shelter. 

*  This  winter,  the  City  .will  begin  a  nightly  Homeless  Services 
Van  to  assist  homeless  street  persons  in  obtaining  shelter. 

*  This  winter,  the  Boston  Housing  Authority  will  provide  rent 
subsidies  to  200  homeless  families  to  help  them  afford 
permanent  housing  in  the  private  market. 

*  The  number  of  homeless  found  in  shelters,  hotels,  and  on 
the  streets  has  increased,  from  2767  to  2863,  between  1983 
and  1986.  The  number  of  homeless  doubled-up  in  apartments 
is  not  known,  but  is  increasing,  according  to  service 
providers . 

*  The  percentage  of  visible  homeless  persons  on  the  streets 
has  declined  from  43%  to  24.5%  between  1983  and  1986.  The 
percentage    of     children    among    the     homeless     has  increased 

-from  5%  in  1983  to  13.1%  in  1986. 
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I .  INTRODUCTION 


It  is  time  for  the  federal  government  to  "make  room"  for  the 
homeless  as  part  of  its  national  policy.  Not  since  the  Depression 
has  America  seen  so  many  persons  sleeping  on  the  streets  and 
waiting  in  soup  kitchen  lines.  Meanwhile,  the  federal  government 
turns  its  back  on  this  needy  group,  ignoring  a  problem  that 
is  visible  to  all,  as  close  as  a  few  blocks  from  the  White 
House . 

In  late  1985,  the  U.S.  Conference  of  Mayors  conducted  a  survey 
of  25-  major  U.S.  cities.  The  report  found  a  growing  demand 
for  emergency  shelter  in  22  cities;  21  cities  expected  continued 
increases  in  emergency  shelter  demand.  According  to  this  report ( 
"in  none  of  the  cities  surveyed  has  the  economic  recovery  lessened 
the   problem  of   homelessness . "   Unfortunately,    this   year's  survey 

-  released  December  18  -  underscores  the  persistence  of  hunger 
and  homelessness  in  our  cities.  The  report  reveals  that  the 
growing  need  for  shelter  and  food  continues  to  outstrip  available 
resources. 

Much  of  the  responsibility  for  this  dramatic  increase  in  human 
suffering  rests  with  the  federal  government.  Federal  cutbacks 
for  low-income  housing  assistance  —  as  well  as  job  training 
food   stamps,   health  care  benefits,   and  other  low-income  programs 

—  have  swelled  the  ranks  of  the  poor  and  made  it  increasingly 
difficult  for  low-income  Americans  to  lift  themselves  out  of 
poverty.  The  nationwide  epidemic  of  homelessness  is  only  the 
most  visible  evidence  that  the  so-called  "opportunity  society" 
is  not  working  for  a  great  many  Americans. 
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Between  1981  and  1986,  the  federal  commitment  to  low-income 
housing  assistance  declined  from  $33  billion  to  under  $10  billion. 
Federal  funds  for  job  training  have  decreased  during  that  period 
from  $11.5  billion  to  $2.4  billion. 

The  impact  of  these  and  other  cuts,  according  to  the  Center 
on  Budget  and  Policy  Priorities,  in  Washington,  D.C.,  has  been 
a  dramatic  increase  in  poverty.  Tragically,  a  growing  proportion 
of  the  poor  —  and  of  the  homeless  —  are  children.  The  Center's 
recent  analysis  confirms  a  direct  link  between  federal  cuts 
and  growing  poverty.  The  result:  Today,  one  in  every  seven 
Americans  lives  below  the  poverty  line. 

Across  the  country,  more  and  more  Americans  are  responding 
to  the  tragic  increase  in  homelessness ,  betraying  media 
stereotypes  about  the  so-called  selfish  "me"  generation.  They 
are  starting  and  raising  funds  for  soup  kitchens,  shelters, 
and  other  voluntary  efforts.  It  is  heartening  to  see  thie 
"coalition  of  compassion"  emerging,  drawing  from  the  American 
traditions  of  generosity  and  community  self-help. 

Unfortunately,  the  Reagan  Administration's  policies  do  not 
reflect  this  new  mood  of  compassion  and  caring.  It  does  not 
take  responsibility  for  the  consequences  of  its  own  actions. 
The  Secretary  of  Health  and  Human  Services  recently  claimed 
that  federal  cutbacks  have  caused  no  human  suffering.  This 
confirms  our  worst  suspicions  that  the  President  and  his  advisors 
are  unaware  of  the  damage  they  have  done  to  millions  of  Americans. 

The  White  House  .claims  that  hunger  is  primarily  a  problem 
of  "ignorance."  It  also  claims  that  persons  with  no  permanent 
home  are  homeless  by  choice.  HUD  has  trivialized  the  problem 
of  homelessness  by  publishing  a  report  that  —  by  distorting 
local  studies  and  abusing  scientific  methods  dramatically 
undercounted  the  number  of  homeless. 
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To  add  insult  to  injury,  the  White  House  argues  that  dealing 
with  the  homeless  is  primarily  a  local  responsibility. 
Unfortunately,  neither  local  governments  nor  voluntary  efforts 
alone  have-  the  resources  to  cope  with  the  burgeoning  problem 
of  homelessness .  The  federal  government  must  accept  its  share 
of  responsibility  for  providing  American's  homeless  with  the 
opportunity  to  live  with  dignity  and  respect. 

Study  after  study  confirm  the  causes  of  homelessness  and 
the  characteristics  of  the  homeless.  What  is  needed  now  is 
action. 

The  plight  of  the  homeless  requires  long-term  solutions.  These 
include:  More  permanent  affordable  housing.  More  and  improved 
social  services  for  the  mentally  ill  and  alcoholic.  Expanded 
jobs  and  benefits  for  low-income  persons. 

The  10 Oth  Congress  has  an  unprecedented  opportunity  to  develop 
a  comprehensive  approach  to  solving  America's  homeless  problem* 
Much  can  be  learned  from  the  innovative  efforts  by  local 
governments  and  voluntary  organizations.  What  is  missing  is 
not  the  will  to  serve,  but  the  resources  to  do  do  so. 

Senators  Albert  Gore  (D-Tenn.)  and  Daniel  P.  Moynihan  (D-N.Y. ) 
have  filed  the  "Homeless  Persons  Survival  Act."  This  is  the 
first  piece  of  legislation  which  deals  with  the  problem 
comprehensively.  Working  closely  with  the  National  Coalition 
for  the  Homeless,  Senators  Gore  arid  Moynihan  have  drafted  a 
bill  that  will  provide  the  housing,  food  and  social  service 
benefits  needed  to  serve  the  many  faces  of  homelessness. 
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It  is  critical  to  expand  resources  to  assist  the  homeless. 
The  ultimate  goal,  however,  is  to  eliminate  the  problem  of 
homelessness  altogether.  The  major  tool  toward  achieving  that 
goal  is  a  dramatic  increase  in  affordable  housing.  To  create 
this  housing,  we  need  a  new,  creative,  and  fiscally  sound  federal 
program.  There  is  much  that  can  be  learned  from  the  innovative 
projects  developed  during  the  past  several  years  by  non-profit 
community-based  groups  in  partnership  with  local  governments, 
and  private  foundations.  To  build  on  these  local  successes, 
the  federal  government  should  create  a  National  Housing 
Partnership  Corporation  to  provide  both  technical  assistance 
and  capital  grants  on  a  matching  basis,  to  locally-based 
non-profit  housing  partnerships  to  build  affordable  housing. 

Without  more  federal  support  the  gap  between  the  demand  for 
and  the  supply  of  both  emergency  and  permanent  housing  for  the 
poor  will  continue  to  widen. 

In  Boston,  we  have  stretched  our  limited  resources  to  serve 
the  homeless,  but  we  recognize  that  much  more  must  be  done  for 
those  most  in  need.  Boston  has  only  one-fifth  of  the  metropolitan 
area's  population,  but  has  40%  of  its  low-income  population 
and  42%  of  its  subsidized  housing.  In  terms  of  the  homeless 
population,  Boston  has  over  85%  of  the  emergency  beds  in  the 
metropolitan  area  and  about  half  of  all  emergency  beds  in 
Massachusetts.  As  a  result,  Boston  serves  as  a  "magnet," 
attracting  the  homeless  to  its  shelters  (and  its  streets)  from 
a  wider  geographical  area.  Boston  has  a  long  history  of  welcoming 
the  poor  and  the  indigent.  But  the  city's  shelters  (and  social 
service  agencies)  have  found  it  difficult  to  cope  with  the  growing 
number  of  persons  —  particularly  families  with  children  — 
who  need  assistance. 
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As  this  report  reveals,  the  number  of  shelter  beds  in  Boston 
has  increased  from  972  to  1512  since  the  Flynn  Administration 
took  office  in  1984  —  a  56  percent  increase.  These  include 
adult  shelters,  family  shelters,  and  transitional  housing  for 
women  and  children.  Most  of  the  new  or  expanded  shelters  have 
received  City  assistance.  During  that  period,  the  City  has 
allocated  $6  million  for  homeless  programs,  not  only  shelter 
beds,  but  services  such  as  medical  care  and  housing  counseling. 
These  City  funds  have  leveraged  an  additional  $13.3  million 
in  private,  state,  and  federal  funding.  By  the  end  of  1987, 
601  more  shelter  beds  will  be  in  operation  or  in  construction 
—  an  overall  four-year  increase  of  117  percent. 

While  this  progress  has  helped  to  alleviate  much  suffering 
among  Boston's  homeless  population,  it  is  not  an  overall  solution 
to  either  the  underlying  causes  or  the  symptoms  of  homelessness . 
The  Reagan  Administration  has  unleashed  a  flood  of  poverty  and 
homelessness;  local  government  has  only  buckets  to  cope  with 
the  problem.  A  real  solution  will  require  a  wide-ranging  effort 
by  the  local,  state  and  particularly  the  federal  government, 
as  well  as  the  private  and  philanthropic  sectors. 

Still,  while  we  search  for  permanent  solutions  to  these  complex 
factors  that  cause  homelessness,  we  must  mobilize  all  our 
resources  and  energies  to  solve  the  most  immediate  problem  facing 
the  homeless  in  our  city. 

No  one  in  a  civilized  society  should  have  to  spend  even  one 
evening  sleeping  in  alleyways  and  on  sidewalks,  on  park  benches 
and  in  subway  stations.  This  winter,  no  one  who  wants  a  warm 
place  to  sleep  will  be  turned  away  because  there  is  "no  room." 
Our  goal  is  to  provide  enough  emergency  shelter  beds  in  Boston 
to  accommodate  all  those  individuals  who  need  and  want  one. 


II.     STATUS  REPORT 
1984  -  86 
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When  the  Flynn  Administration  took  office  in  January  1984 , 
the  issue  of  homelessness  had  only  recently  become  a  matter 
of  major  public  concern  at  the  national,  state,  and  local 
levels.  A  major  theme  of  Raymond  Flynn' s  mayoral  campaign 
—  to  include  Boston's  poor  and  working  families  in  the 
benefits  of  the  city's  economic  prosperity  —  was  most  relevant 
to  those  with  no  place  at  all  to  live.  As  a  member  of  the 
City  Council,  Flynn  had  sponsored  the  legislation  that  created 
the  Emergency  Shelter  Commission.  As  Mayor,  the  concerns 
of  the  homeless  would  be  a  central  focus  of  City  Policy. 

Since  January  1984,  much  progress  has  been  made  in  providing 
emergency  shelter  for  Boston's  homeless  population. 

The  number  of  shelter  beds  in  Boston  has  increased  from 
972  in  January  1984  to  1512  today  —  a  jump  of  56  percent. 
These  include  emergency  beds  for  adults,  emergency  beds  for 
families,  and  transitional  housing  for  women  and  their 
children.  A  description,  of  these  shelters  is  included  in 
the  Appendix. 

In  addition,  services  for  homeless  persons  —  including 
health  care  services,  housing  counseling,  and  a  homeless 
services  van  —  have  been  expanded. 

The  City  of  Boston  has  spent  approximately  $6  million  during 
this  period  for  homeless  programs.     This  includes  the  following 


allocations: 

1.  Disposition  of  City-owned  property.............  $1,443,500 

2.  Capital  grants  for  development   1,003,830 

3.  .  Low  interest  loans  for  development............  130,00*0 

-    4.     Operating  grants  for  shelters...-.   5-25,000 

5.  Development  and  operation  of  Long  Island  Shelter  2,202,000 

6.  Health  Care  for  the  Homeless  program...   91,000 

7.  Housing  counseling  grants  to  non-profit  groups  136,000 

8.  Emergency  Shelter  Commission/ONS   300,503 

9.  Elderly  Affairs  Commission. .................. •  152,666 

Total  •   $5,984,499 


The  city  funds  have  leveraged  an  additional  $13.3  million 
in  state,  federal,  foundation,  and  private  funds  for  homeless 
services  and  shelters. 


Disposition  of  City-owned  property 

Since  January  1984,  the  Flynn  Administration  has  sold  eight 
city-owned  parcels  to  private  non-profit  groups  for  the 
development  of"  emergency  shelters,  transitional  housing, 
and  lodging  houses.  The  total  estimated  appraised  value 
of  these  parcels  —  sold  for  as  low  as  one  dollar  each  — 
is  $1,443,500.  These  City  funds  have  leveraged  an  additional 
$2.6  million  in  private  and  state  funding.  Groups  such  as 
Boston  Aging  Concerns,  Rosie's  Place,*  Shelter,  Inc.,  Casa 
Esperanza,  Horizons  House,  and  Elizabeth  Stone  House  have 
been  transforming  vacant  buildings  and  land  into  much-needed 
housing.  Non-profit  groups  have  met  increasing  difficulty 
in  purchasing  property  in  Boston's  hot  private  real  estate 
market.  By  forgoing  over  $1  million  in  potential  sales 
revenue,  the  City  has  provided  these  non-profit  groups  with 
opportunities  that  would  otherwise  be  unavailable. 

Capital  grants  for  development 

Thirteen  non-prof it  groups  have  received  grants  totaling 
more  than  $1  million  from  the  City  to  develop  housing  for 
homeless  persons.  These  groups  include  Casa  Myrna  Vasquez, 
Women  Inc.,  Hope  House,  Cape  Verdean  Community  Center,  Casa 
Esperanza,  Boston  Aging  Concerns,  Finex  House,  Horizons  House, 
Paul  Sullivan  Lodging  Trust,  -and  others.  These  funds  have 
been  used  for  the  construction  and  rehabilitation  of  housing. 
This  $1  million  has  leveraged  an"  additional  $3.9  million 
in  private  and  state  dollars,  thus  stretching  scarce  city 
funds. 

Low-interest  loans  for  development 

Two  groups  —  Sullivan  Lodging  Trust  and  Casa  Myrna  Vasquez 
—  have  received  low-interest  loans  totaling  $130,000  to 
assist  in  the  development  of  housing  for  homeless  persons. 
These  funds  have  leveraged  another  $204,000  in  private  and 
state  money. 


*The   new   home    for   Rosie's    Place  'in   the    South   End,  appraised 
for  $352,000,  was  sold  for  $38,800. 
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Operating  grants 

Five  non-profit  groups  —  St.  Francis  House,  Little  Sisters, 
Horizons  House,  Crossroads  Family  Shelter,  and  Place  Runaway 
—  have  received  a  total  of  $525,000  in  city  funds  for 
day-to-day  operating  expenses  to  provide  housing  and  services 
to  Boston's  homeless  population. 

Long  Island  Shelter 

The  City,  through  the  Department  of  Health  and  Hospitals, 
runs  a  shelter  at  Long  Island  Hospital.  In  January  1984, 
this  shelter  provided  100  beds  for  homeless  adults  and  minimum 
health  or  counseling  services.  Today,  Long  Island  shelter 
has  a  capacity  of  360  beds.  Guests  are  provided  health  care, 
case  management,  psychological  counseling,  and  other  services. 
Since  January  1984,  the  City  has  spent  $2.2  million  to  renvoate 
and  operate  this  facility  for  the  homeless.  These  funds 
have  leveraged  an  additional  $1.6  million  in  state  and  federarl 
funds  in  the  past  three  years. 

Health  Care  for  the  Homeless 

Since  July  1985,  Boston  has  provided  comprehensive  health 
care  services  for  the  homeless  population.  Through  this 
program,  health  care  teams  (consisting  of  a  doctor,  nurse, 
and  social  worker)  travel  to  area  shelters  and  provide  medical 
care  to  guests  at  the  shelters.-  In  the  first  year  of  the 
program,  more  than  2,000  persons  (5,000  patient  visits}  were 
served.  Boston  is  one  of  18  cities  selected  by  the  Robert 
Wood  Johnson  Foundation  to  receive  $1.4  million  for  this 
four-year  program.  Since  the  program  began,  the  City,  through 
the  Department  of  Health  and  Hospitals,  has  contributed  $91,000 
for  staff  and  office  space,  leveraging  $1.1  million  in  state 
and  foundation  funds . 

Housing  counseling 

Six  neighborhood-based  non-profit  groups  have  received 
$136,000  so  far  in  City  funds  to  provide  housing  counseling 
services  to  the  homeless  and  to  those  seeking  low-cost  housing. 


These  groups  work  with  local  shelters,  CDCs,  anti-poverty 
agencies,  and  the  Boston  Housing  Authority,  to  help  low-income 
persons  find  housing  in  Boston's  tight  housing  market. 

Emergency  Shelter  Commission 

As  a  City  Councilor,  Ray  Flynn  sponsored  legislation  creating 
the  City's  Emergency  Shelter  Commission  in  1983.  The  ESC 
serves  as  the  City's  liaison  with  Boston's  shelters  and 
advocacy  groups,  assists  homeless  persons  in  finding  shelter, 
works  with  Boston's  legislative  delegation  to  provide  programs 
and  resources  to  serve  the  homeless,  and  sponsors  reports 
on  the  City's  homelessness  problem..  Since  January  1984, 
the  City  has  allocated  $300,503  for  the  Emergency  Shelter 
Commission  and  for  a  staff person  in  the  Mayor's  Office  of 
Neighborhood  Services  who  works  full-time  on  homelessness 
issues. 

Elderly  Affairs  Commission 

This  city  agency  provides  a  variety  of  services  to  assist 
homeless  elderly.  Since  January  1984,  it  has  allocated 
$105,666  to  provide  housing  counseling  to  elderly  persons 
who  are  homeless  or  who  are  facing  eviction  and  the  threat 
of  homelessness.  An  additional  $20,000  in  FY  1986  was 
allocated  to  Kit  Clark  Senior  House  for  a  food  program  for 
elderly  homeless.  Another  FY  1986  grant,  for  $27,000,  was 
provided  Boston  Aging  Concerns  with  the  resources  "  to  offer 
management  assistance  to  owners  of  lodging  houses. 
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SHELTER  BEDS  IN  BOSTON  1980-1987* 
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City  Funding  for  Homeless  Services;     1984  -  1986 


1 .     Publicly-owned  Buildings  and  Land 

Boston  Aging  Concerns  $800,000 

Rosie's  Place  352,000 

Casa  Esperanza  64,500 

Elizabeth  Stone  House  17,000 

Finex  House  40,000 

Family  House  30,000 

Family  House  90,000 

Shelter,  Inc.  50,000 

Total  $1,443,500 


2.  Capital  Grants  for  Development 

Casa  Myrna  Vasquez  $  56,080 

Elizabeth  Stone  House  Shelter  21,413 

Elizabeth  Stone  House  Transitional  Housing  170,000 

Women,  Inc.  91,870 

Hope  House  133,000 

First,  Inc.  62,802 

Cape  Verdean  Comm.  Center  42,000 

Finex  House  40,000 

Paul  Sullivan  55,000 

Boston  Family  Shelter  17,165 

Casa  Esperanza  49,500 

Boston  Aging  Concerns  275,000 

Horizons  120,000 

Total   $1,123,830 

3 .  Loans 

Sullivan  Lodging  House  $70,000 

Casa  Myrna  Vasquez  60,000 

Total   $130,000 

4 .  Operating  Funds 

Place  Runaway  $45,000 

St.  Francis  330,000 

Little  Sisters  75,000 

Horizons  House  60,000 

Crossroads  15,000 

Total   $525,000 
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5.  Long  Island  Shelter  .$2,291,500 

6.  Health  Care  for  Homeless  Program  91,000 

7 .  Housing  Counseling 

Casa  Myrna  Vasquez  $  20,000 

USES  30,000 

RMSC  20,000 

B.A.C.  25,000 

Boston  Indian  Council  16,000 

Cape  Verdean  Comm.  Center  25,000 

Total   $  136,000 

8 .  Emergency  Shelter  Commission/Neighborhood 

Services  $  300,503 

9.  Commission  on  Elderly  Affairs  $  152,666 


III.     NEXT  STEPS 
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The  recent  homeless  census,  conducted  by  the  Emergency  Shelter 
Commission  in  September,  as  well  as  ongoing  meetings  with  shelter 
providers  and  homeless  advocates,  has  helped  the  Flynn 
Administration  to  assess  the  needs  of  the  homeless  population. 

Since  1984,  steady  progress  has  been  made  in  providing 
additional  beds  and  services  for  Boston's  homeless  population. 
As  the  1986-87  winter  approaches,  the  City  will  add  additional 
resources  to  serve  this  needy  group.  As  we  look  beyond  the 
winter,  other  projects,  now  in  the  planning  stage,  will  reach 
fruition. 

Winter  1986  -  87 
This  winter  the  Administration  will  take  four  major 
initiatives  to  serve  Boston's  homeless:  50  additional  year-round 
shelter  beds  for  women  at  Long  Island  Shelter;  a  50-bed  "cold 
weather"  emergency  overnight  shelter  to  open  at  Boston  City 
Hospital;  a  homeless  services  van  program,  designed  to  assist 
"on-the-street"  homeless  persons  to  have  secure,  warm  shelter; 
and  rent  subsidies  for  200  homeless  families  to  afford  permanent 
housing. 

Long  Island  Shelter  Women's  Unit 

Beginning  on  December  1,  1986,  a  new  year-round  50-bed  unit 
for  homeless  women  will  be  opened  at  the  Long  Island  Shelter 
site.  The  Women \s  Unit  will  be  an  expansion  of  the  Long  Island 
Shelter  for-  the  Homeless,  and  will;  offer  the  women  emergency, 
overnight  shelter  in  a  more  secure  and  private  facility.  The 
newly  renovated  building  will  be  located  adjacent  to  the  360 
bed  facility,  and  will  consist  of  eleven  bedrooms  of  different 
sizes  accommodating  anywhere  from  one  to  six  people. 

Between  the  hours  of  3:00  p.m.  and  7:00  p.m.  the  women  will 
be  screened  by  the  Long  Island  Shelter  counseling  and  nursing 
staff  at  the  intake  site  at  726  Massachusetts  Avenue  by  Boston 
City  Hospital.  They  will  then  be  transported  to  the  Long  Island 
Shelter    in    any   one   of    nine   MBTA   buses   departing  approximately 
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every  half -hour  and  will  be  given  the  option  of  riding  out 
in  a  designated  all-women's  bus.  Homeless  families  will  also 
be  accepted  to  this  Shelter  in  cases  of  emergency.  Guests 
will  arrive  at  the  Shelter  between  4:00  p.m.  and  7:30  p.m. 

The  new  50-bed  Long  Island  Women's  Unit  will  offer  a  range 
of  services  which  include  shelter  (bed  and  shower),  safety, 
food  (dinner  and  breakfast),  clothing,  nursing  and  dental  care, 
and  counseling.  Referrals  from  other  agencies  will  be  accepted 
through  the  night.  There  will  be  two  shifts  (4:00  p.m.  -  12:00 
p.m.  and  12:00  p.m.  -  8:00  p.m.)  each  staffed  by  three  counselors 
nightly,  an  on-site  nurse  during  the  4-12  shift,  access  to 
dental  care  two  evenings  a  week,  and  a  Boston  Police  Department 
Officer  available  from  the  360  bed  adjacent  Shelter.  The  50-bed 
Women's  Unit  will  be  coordinated  by  the  Long  Island  Shelter 
administrative  staff. 

Guests  in  need  of  nursing  or  social  service  may  remain  at 
the  Shelter  the  following  day,  and  will  be  seen  by  the  Long 
Island  Shelter  staff.  The  majority  of.  the  women  will  return 
to  the  City  the  following  morning  in  any  one  of  a  series  of 
nine  MBTA  buses  transporting  guests  from  Long  Island  to  Boston 
City  Hospital  between  6:30  a.m.  and  8:30  a.m.  One  departing 
bus  will  be  designated  for  women  only.  Buses  leaving  after 
8:00  a.m.  will  be  monitored  by  a  counselor  from  the  larger 
adjacent  Shelter. 

The  Long  Island  Shelter  will  give  the  guests  the  option 
of  staying  at  the  Shelter  during  the  day  in  extreme  cold  or 
inclement  weather.  During  these  days  lunch  will  be  served. 
As  always,  on-going  referrals  will  be  made  to  St.  Francis  House 
day  program. 

Boston  City  Hospital  Emergency  Overnight  Shelter 

This  facility  will  be  a  50-bed  emergency  overnight  shelter 
open  from  November  1,  1986  to  April  1,  1987  for  men  and  women. 
This  program  will  operate  from  8:00  p.m.   to  8:00  a.m.   at  Boston 
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City  Hospital,  and  will  be  staffed  nightly  by  three  counselors 
and    a    Boston    Police    officer;    it    will    be    coordinated    by  the 
Long  Island  Shelter  administrative  staff. 

The  primary  goal  of  this  program  is  to  offer  safe  emergency 
shelter  throughout  the  night  to  anyone  in  need  during  the  winter 
months.  Benches  and  chairs  will  be  set  up  to  accommodate  any 
overflow  beyond  the.  50  beds  to  ensure  that  shelter  is  available 
to  the  greatest  number  of  people.  This  will  also  serve  as 
a  "drop-in"  center  for  the  homeless. 

The  facility  will  also  provide  emergency  clothing,  toilet 
and  shower  facilities,  and  breakfast.  Counselors  will  provide 
referral  to  other  social  service  agencies. 

Homeless  Services  Van 

In  1985,  the  City  instituted  a  "pick  up"  policy  for  homeless 
"street"  persons.  Whenever  notified,  the  Department  of  Health 
and  Hospitals,  in  cooperation  with  the  Boston  Police  Department, 
assisted  homeless  people  on  the  street  to  area  shelters.  This 
policy,  while  a  significant  improvement  over  the  past,  was 
essentially  a  reactive  approach.  It  relied  on  someone  to  notify 
the  Boston  Police  -Department  about  the  whereabouts  of  a  homeless 
individual  and  did  not  seek  out  homeless  people  on  the  streets 
who  might  be  in  need  of  shelter  due  to  life-threatening  weather 
conditions.     Last  year  over  350  people  were  assisted. 

This  October  15  the  Pine  Street  Inn  established  a  Rescue 
Van.  This  van  will  be  staffed  by  Pine  Street  Inn  workers  who 
have  been  trained  by  the  Department  of  Health  and  Hospitals. 
A  hotline  has  been  set  up  at  the  Inn.  Staff  of  the  Rescue 
Van  notify  the  Inn  by  radio  of  any  problems  and  staff  at  Pine 
Street,  through  the  hotline,  have  immediate  access  to  both 
the  Police  and  Health  and  Hospitals  dispatch  office. 

This  winter,  the  Department  of  Health  and     Hospitals  and 
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Hospitals  and  the  Police  Department  will  take  a  pro-active 
approach  to  serving  the  homeless.  Health  and  Hospitals  vans, 
staffed  with  a  police  officer  and  an  EMT,  will  drive  a  specified 
route  to  locate  homeless  persons  on  the  streets  and  in 
semi-public  places  and  offer,  them  assistance,  including  the 
opportunity  to  be  taken  to  one  of  the  City's  shelters.  When 
temperatures  drop  below  20  degrees  Farenheit,  or  when  a  state 
of  emergency  for  the  homeless  is  declared,  the  vans  will  bring 
any  homeless  persons  located  on  the  streets  to  shelter. 

One  of  the  benefits  of  the  September  1986  census  of  the 
homeless  was  the  opportunity  to  develop  a  reasonably 
comprehensive  list  of  the  public  and  semi-public  locations 
where  Boston's  homeless  are  most  likely  to  spend  the  night. 
This  list  was  culled  through  discussions  with  114  community 
organizations,  anti-poverty  agencies,  homeless  shelters, 
community  health  centers,  and  other  organizations  that  serve 
the  poor  and  know  each  neighborhood  intimately.  This  list 
included  specific  locations  on  sidewalks,  alleyways,  subway  • 
stations,  parks,  under  bridges,  and  in  abandoned  cars  and 
buildings.  From  this  list,  the  Emergency  Shelter  Commission, 
the  Department  of  Health  and  Hospitals,  and  the  Police  Department 
have  developed  detailed  "maps,  from  which  specified  van  routes 
have  been  established.  By  pro-actively  seeking  to  locate  these 
homeless  persons,  unshielded  from  the  elements,  the  new  policy 
can  help  save  lives. 

BHA  Rent  Subsidies  for  Homeless  Families 

This  winter-,  the  Boston  Housing  Authority  will  help  200 
homeless  families  locate  and  afford  permanent  housing.  The 
BHA  has  received  200  rent  certificates  (valued  at  $1.7  million) 
from  the  state  Executive  Office  of  Communities  and  Development 
which  will  be  targeted  for  homeless  families.  Through  the 
state  Chaptef  707  program,  these  rent  certificates  provide 
families  with  the  resources  to  afford  private  apartments;  it 
pays    the   difference   between   25   percent   of   the   family's  income 
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and  the  market  rent.  The  BHA  will  also  assist  families  in 
finding  appropriate  apartments  in  Boston's  rental  market.  The 
low-income  homeless  families  who  receive  the  rent  certificates 
will  be  drawn  from  the  city's  shelters,  hotels  and  motels, 
and  the  streets,  as  well  as  families  facing  domestic  violence 
and  other  abusive  situations. 


Pipeline  Projects 

In  addition  to  the  50  additional  beds  at  Long  Island  Shelter 
and  the  50  additional  beds  at  Boston  City  Hospital,  at  least 
501  more  shelter  beds  are  in  the  planning  stages,  and  expected 
to  be  operational  or  in  construction  by  the  end  of  1987. 

These  pipeline  projects  include  122  beds  in  adult  shelters, 
25  beds  in  family  shelters,  and  354  beds  in  transitional  and 
SRO  housing. 

A  short  description  of  each  project  follows. 

Kingston  House 

Owned  by  the  Merrimac  Mission,  Kingston  House  has  been  operating 
a  program  to  provide  meals,  counseling  and  clothes  to  homeless 
individuals  for  the  past  nine  years.  They  are  now  in  the 
process  of  expanding  this  program  to  include  a  shelter  for 
60  homeless  people.  The  new  shelter  will  be  housed  in  the 
upper  floors  of  their  existing  building  in  Downtown  Boston. 
The  City  of  Boston  provided " $75 , 000  of  the  total  development' 
cost  of  $430,000  for  this  renovation.  Kingston  House  opened 
its  first  20  beds  in  the  fall  of  1986. 
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Elizabeth  Stone  House 

Elizabeth  Stone  House  will  build  a  fourteen  unit  apartment 
building  in  the  Egleston  Square  section  of  Roxbury  on  land 
sold  for  a  nominal  fee  by  the  City.  The  apartment  building 
will  house  20  families  for  up  to  2  years  each  and  4  families 
permanently.  The  families  will  be  referred  by  the  Elizabeth 
Stone  House  Shelter  and  will  receive  counseling  and  job  training 
during  their  stay.  In  addition  to  providing  the  land,  the 
City  has  made  a  commitment  of  $206,000  in  grants  to  assist 
in  the  development  costs. 

Paul  Sullivan  Housing  Trust 

Named  after  the  late  director  of  Pine  Street  Inn,  the  Paul 
Sullivan  Housing  Trust  is  developing  its  second  lodging  house 
for  homeless  people  in  the  City  of  Boston.  The  first  lodging 
house,  completed  in  1985,  provides  10  rooms  on  Bradley  Street 
in  Dorchester.  A  loan  of  $70,000  from  the  City  helped  complete 
the  development  funding.  Another  lodging  house  now  ready 
for  construction  will  use  a  $55,000  loan  to  rehabilitate  a 
building  that  will  house  10  homeless  individuals.  Both  lodging 
houses  provide  a  supportive  environment  with  a  live-in  manager 
and  support  service  staff. 

Finex  House 

Finex  House  has  been  operating  a  shelter  for  battered  and 
disabled  women  in  a  rented  apartment  in  Jamaica  Plain  for 
the  past  5  years.  In  order  to  expand,  Finex  House  purchased 
an  abandoned  nursing  home  in  Dorchester  from  the  City  for 
$1.  They  are  now  moving  their  shelter  to  '  the  new,  larger 
renovated  building.  In  addition  to  the  building,  the  City 
contributed  $40,000  In  funding. 

Boston  Aging  Concerns 

An  organization  dedicated  to  creating  multi-generational 
housing,  BAC  will  purchase  from  the  BRA  and  rehabilitate  an 
abandoned  building  at  35-36  West  Newton  Street-  in  the  South 
End.      With    the    help    of    additional    development    funding  from 
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the  City,  they  will  create  a  lodging  house  for  26  individuals 
and     four     efficiency     apartments.       Seventy     percent     of  the 
residents  will  be  elderly. 

Casa  Myrna  Vasquez 

Casa  Myrna  Vasquezwill  renovate  its  former  shelter  into  a 
transitional  housing  facility  for  eight  families.  The  building, 
damaged  by  fire  a  year  ago,  will  require  extensive  renovations. 
The  end  result  will  be  shared  living  space  with  individual 
bedrooms  but  common  bathrooms ,  kitchens  and  living  rooms . 
With  a  $65,000  loan  from  the  City  to  supplement  a  private 
bank  loan  and  equity  from  the  fire  insurance  proceeds,  Casa 
Myrna  will  be  able -to  finance  the  $378,000  development  cost. 

Council  of  Elders 

In  partnership  with  the  state  Department  of  Mental  Health, 
The  Council  of  Elders  plans  to  renovate  the  vacant  Walnut 
Building  on  their  Roxbury  property.  A  former  lodging  house, 
the  building  has  been  vacant  for  several  years.  After 
construction,  the  building  will  house  38  elderly  people,  many 
of  whom  have  had  a  history  of  psychiatric  problems.  The  Council 
of  Elders  is  now  in  the  process  of  preparing  a  proposal  to 
the  City  for  funding. 

Shelter,  Inc. 

Shelter,  Inc.  is  working  with  the  City  to  purchase  a  vacant 
lot  on  Blue  Hill  Avenue  on  which  they  will  build  transitional 
housing  for  approximately  24  people. 

Family  House 

Family  House  will  renovate  its  second  City-owned  vacant  building 
in  Dorchester.  Family  House  will  rehabililtate  a  six-unit 
building  for  homeless  people  and  support  staff. 

The  Tree  of  Life 

A  transitional  housing  apartment  complex  for  women  and  children, 
the    Tree    of    Life    will    be    built    on    a    vacant    BRA    lot    in  the 
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South  End.  It  will  include  101  apartments  as  well  as  social 
services,  retail  space,  and  a  day  care  center.  Altogether 
approximately  250  people  will  live  at  the  Tree  of  Life  as 
they  make  their  transition  from  homelessness  to  independence 
and  self-sufficiency.  The  City  is  working  now  with  non-profit 
organizations  and  neighborhood  groups  to  design  the  program 
and  the  building. 


IV.     BOSTON'S  SHELTER  SYSTEM 
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HISTORY 

Since    the    settlement    of    Boston    in    1630,    local  government 

has    responded    to    the    needs    of    its    less    fortunate  citizens. 

At    first,     those    needing    assistance    were    generally  people 

who    had    suffered    a    family    tragedy    such    as    the    death    of  a 

family    member.      The    elders    of    the    community    provided  food 

and     other    necessities     for     such    families.       In     1675,  the 

government    took    a    step    further.      The    provincial  government 

of    Massachusetts    provided    for    the    care    of    families  fleeing 

to    Boston    because    of    King    Philip's    War,    led    by   the  Indian 

( 1 ) 

Metacomet    (King  Philip)    against  the  settlers.  This  action 

by  the  provincial  government  marked  one  of  the  first  instances 
of  a  government  effort  to  provide  not  only  "out  relief"  to 
those  living  in  their  own  homes,  but  also  shelter  to  those 
with  no  place  else. to  go. 

"Poor  relief"  by  the  government  provided  support  to  the 
indigent.  Eighteenth  century  Boston  was  marked  by  periods 
of  economic  decline  during  which  the  numbers  of  people  needing 
assistance  increased.  The  1730' s  and  1740' s  were  particularly 
difficult.  Boston  and  many  other  cities  and  towns  established 
a  "warning-out"  policy  to  prevent  strangers  .  from  obtaining 
poor  relief. ^2)  During  this  period,  the  City  opened  a 
workhouse  on  the  Common  for  able-bodied  men  and  an  almshouse 
for  the  inform,  disabled,  and  aged.  By  concentrating  the 
poor  .  in  one  place,  City  officials  hoped  to  decrease  poor 
relief  expenditures.  The  workhouse,  for  example,  required 
men  to  chop  wood  for  two  hours  in  exchange  for  shelter. 

After  the  American  Revolution,  the  numbers  of  strolling 
poor,  or  tramps,  decreased.  In  1837,  the  numbers  once  again 
increased  as  a  result  of  a  severe  economic  depression  which 
lasted  until  1842.  In  the  late  1840' s  and  early  1850 es, 
Irish    immigration    brought    increasing    numbers    of    poor  people 

(1)  National  Study  Service  Report,  Meeting  the  Problems  of 
People  in  Mass.  Mass.  Committee  on  Children  and  Youth 
1966  p.  3 

.(2)  Gary  Nash.     The  Urban  Crucible  p.  187-189 
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to     Boston,     and     according     to     Oscar     Handlin     in     Boston ' s 
-Immigrants ,     "the    cost    of    poor    relief    expanded    year  after 
year . " ( 3 ) 

After  the  Civil  War,   as  Boston  became  an  industrial  center, 

fluctuations    in    the    economy    greatly    affected  unemployment 

levels,     and,     consequently,     the    numbers    of    people  needing 

"assistance.      During    the    period    from    1870    to    1920,    many  of 

the    charitable   institutions  which   continue   to   serve  Boston's 

poor  were  founded:  These  include,  the  Salvation  Army  in 
1905,     The    Merrimac    Mission     (now    Kingston    House)    in  1899, 

Women's    Educational    and    Industrial    Union    in    1877,    and  the 

Rufus  Dawes  Hotel  (now  Pine  Street  Inn)  in  1916. 

These   private   charitable   institutions,    as  well  as   the  City 

government's  Overseers  of  the  Poor,  (the  agency  responsible 
for  poor  relief ) ,  responded  to  the  needs  of  the  poor  throughout 

this  period. 

According    to    Alexander    Keyssar,    in    Out    of    Work ,    a  study 

of   Massachusetts   unemployment,    "the   numbers   of   tramps  tended 

to  increase  dramatically  during  depressions  and  to  diminish 
rapidly   when    jobs    were    more    plentiful."      Until    the    1880' s, 

the  City  allowed  temporary  lodging-  in   "tramp  rooms ,r  of  Police 

Stations.      These    wanderers    also    stayed    in    the   many  lodging 

houses  or  at  the  city- run  Hawkins  Street  Woodyard.  For 
homeless  families,  Keyssar  notes,  "doubling-up. . .was  a  frequent 

practice  for  [those]  who  could  no  longer  afford  to  pay  rent." 

The  Great  Depression  of  the  1930 's  resulted  in  unprecedented 

levels  of  unemployment.  In  response,  Boston  Mayor  James 
Michael    Curley    increased    public    works    programs    to  -  provide 

more    jobs,     held    fundraisers,    -and    cut    back    on  unnecessary 

city     expenditures      to      increase      poor      relief.  President 

Roosevelt's  New  Deal  provided  Federal  relief  to  the  elderly 
and  to  families  with  dependent  children,  eventually  decreasing 

the   City's   expenditures   for   direct  poor  relief.     The  passage 

of   the   Social   Security  tax  in  1935  was  a  major  turning  point 

to  help  the  elderly  meet  housing  and  other  basic  needs. 

During  the  post-World  War  II  period,  the  homeless  were 
served    primarily    by    private    non-profit    groups.       In  1961, 

Action    for    Boston    Community    Development    prepared    a  report 

entitled     "The     Unattached     and     Socially     Isolated  Residents 

(3)    Oscar    Handlin,    Boston's    Immigrants    p.  120 
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of  Skid  Row."  This  report  inventoried  and  evaluated  problems 
of  and  services  for  the  Skid  Row  population  of  Boston  which, 
at  the  time,  was  being  displaced  by  the  Urban  Renewal  project 
at  Scollay  Square,  now  Government  Center.  At  the  time,  the 
homeless  population  consisted  primarily  of  single  men 
alcoholics,  migratory  workers,  the  elderly,  and  disabled. 
These  men  obtained  shelter  at  places  such  as  Pine  Street 
Inn  (Rufus  Dawes  Hotel),  the  Merrimac  Mission,  Morgan  Memorial, 
or  hospitals,  if  necessary.  Homeless  families  could  still 
obtain  shelter  at  the  Chardon  Street  Temporary  Home,  operated 
by  the  City. 

Haley  House,  founded  in  the  1960's  by  a  private  religious 
group,   joined  the  ranks  of  organizations  serving  the  poor. 

By  the  mid-1970' s,    a  number  of   shelters   for  battered  women 
were  developed.     They  were  founded  by  groups  of  women  seeking 
to  shelter  women  suffering  from  physical  and  emotional  abuse. 
Rosie's    Place,     founded    in    1974,     was  among  the  first  women's 
shelters . 

The  early  1980 's  witnessed  a  growing  number  of  homeless 
and  a  growing  awareness  of  their  problems.  The  combined 
impact  of  de-institutionalization,  federal  cutbacks  for  the 
poor,  and  rising  housing  costs  changed  the  reality  of 
homelesshess  in  Boston.  It  was  no  longer  a  problem  primarily 
of  the  alcoholic.  It  was,  increasingly,  a  problem  of  the 
mentally  ill,  on  the  one  -  hand,  and  low-income  families-,  on 
the  other  hand.  No  one  could  have  anticipated  both  the 
underlying  changes  or  the  more  visible  symptoms.  As  a  result, 
the  response  of  both  government  and  private  institutions 
was  haphazard  and  fragmented. 
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The  Current   "System" t     Strengths  and  Weaknesses 

Boston  provides  more  shelter  and  other  services  for  its 
homeless  population  than  most  other  major  cities  in  the  United 
States.  At  the  same  time,  there  are  currently  inadequate 
resources,  and  therefore  services,  for  this  vulnerable 
population . 

Boston's  shelter-and-service  system  for  the  homeless  reflects 
the  fact  that  it  has  evolved  over  many  years  rather  than 
emerged  all  at  once.  It  was  not  planned  "from  the  top"  as 
a  coordinated  system.  It  developed  "from  the  bottom"  as 
a  response  to  immediate  needs  to  serve  the  poor.  As  a  result, 
it  reflects  both  the  strengths  and  the  weaknesses  of  this 
approach.  Like  a  patchwork  quilt,  its  diversity  and  attention 
to  detail  reflects  the  care  of  the  people  who  put  it  together; 
for  those  whom  it  covers,  the  quilt  provides  warmth.  But 
that  same  quilt  can  appear  to  be  confusing  to  those  who  have 
not  participated  in  its  making,  without  any  seeming  order 
or  pattern.  And,  of  course,  it  is  not  large  enough  to  cover 
all  those  who  need  it. 

Those  who  provide  shelter  and  services  for  the  homeless 
include  the  State  and  City  governments ;  religious 
organizations;  and  community-based  non-profit  groups.  They 
provide  emergency  shelter  (for  adults  and  families), 
transitional  housing,  meals,  day  programs,  psychological 
counseling  and  treatment,  and  medical  services.  In  many 
cases,  state,  city  and  private  resources-  are  combined  to 
provide  the  same  service. 

The  key  weakness  in  this  "system"  is  the  inadequate  overall 
coordination  of  services.  The  four  major  concerns,  expressed 
by  those  who  provide  services  directly  to  the  homeless,  include 
the  following:  (1)  inadequate  delivery  of  mental  health 
services  to  the  homeless  in  shelters;  (2)  inadequate  case 
management  services  —  services  that  help  the  homeless  locate 
adequate  resources;  (3)  inadequate  follow-up  services  to 
the  homeless  to  help  them  move  from  shelters  to  more  permanent 
housing  and  to  support  them  once  they  are  in  permanent  housing; 
and  (4)  inadequate  income  from  AFDC  payments  and  difficulty 
in  getting  access  to  other  benefits,  such  as  Social  Security. 
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*Adult  Shelters 

Adult  shelters  offer  overnight  emergency  shelter  to  homeless 
adults.  There  are  currently  seven  -  adult  shelters  in  Boston. 
Of  the  seven,  three  serve  women  only.  Each  program  offers 
dinner,  showering,  and  laundry  facilities  to  their  guests. 
Other  services,  such  as  housing  counselling  and  case 
management,  vary  according  to  -each  shelter's  philosophy  and 
capacity. 

♦Family  Shelters 

Family  shelters  offer  shelter  to  parents  and  their  minor 
children.  Most  family  shelters  allow  guests  to  stay  during 
the  day,  as  well  as  overnight,  for  an  extended  period  of 
time.  Most  of  the  family  shelters  also  offer  case  management 
services  and  housing  advocacy  in  addition  to  meals,  showers, 
and  laundry  facilities.  Some  shelters  serve  only  women  in 
crisis.  They  offer  support  and  shelter  to  battered  women 
and  their  children.  These  shelters  may  also  provide 
counselling,  daycare,  and  for  women  in  crisis  is  available 
through  two  types  of  services?  "safe-home1*  networks  and 
shelters  with  secret  addresses.  Through  these  services, 
battered  women  are  provided  with  safe  environments  for 
themselves  and  their  children. 

♦Transitional  Housing 

Transitional  housing  provides  . guests  with  shelter  for  an 
extended  period  -  of  time,  from  six  months  to  two  years.  This 
category  of  housing  also  offers  more  extensive  support 
services,  such  as  job-training  or  life-skills  training,  to 
provide  a  bridge .  between  emerency  shelters  and  permanent 
housing.  In  Boston,  there  are  two  types  of  transitional 
housing.  The  first  serves  homeless  people  suffering  from 
mental  illness;  the  second  serves  homeless  adults  and/or 
families.  Transitional  shelters  for  the  mentally  ill  homeless 
are  operated  by  the  state  Department  of  Mental  Health  and  provide 

*  A  list  and  description  of  programs  is  found  in  the  Appendix. 
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shelter    and    support    services    to    homeless    adults    referred  by 

the    DMH    Homeless    Outreach    Team.      Transitional    housing  for 

families  and/or  adults  is  available  through  four  organizations 
in    Boston.      Each    offers    additional    services.      Residents  are 

usually    referred    by   emergency    shelters    and    approved  through 

an  interview  process. 

*Soup  Kitchens  and  Day  Programs 

There  are  a  number  of  organizations  in  Boston  that  serve 
meals  to  the  hungry.  Some  are  open  regularly  throughout 
the  week  and  serve  a  large  number  of  homeless  adults.  Soup 
kitchens  primarily  serve  meals.  Day  programs  also  provide 
social  services.     Five  day  programs  for  homeless  adults  operate 

in  the  city  and  offer  guests  counselling  and  advocacy.  In 
addition,   these  programs  offer  guests  the  chance  to  socialize 

with    no    limitations    on    the    amount    of    time    people    may  stay 

there.     Because  shelters  close  during  the  day,   those  homeless 

adults    who    stay    in    these    facilities    rely    heavily    on  soup 

kitchens    and'   day    programs    for    lunch    and    a    place    to  rest-. 

These  programs  also  play  a  crucial  role  for  those  adults 
who.  either  shun  or  are  barred  from  shelter. 

Detoxification  Centers/Halfway  Houses 

Homeless    persons    with    alcohol-related    problems    are  often 

referred  to  state-sponsored  detox  centers  and  halfway  houses. 
Detoxification  programs   provide  medical   assessment,  treatment 

for  withdrawal,   counseling  and  referral  services.     The  purpose 

of    the    detoxification    facilities    is    to    medically  supervise 

the   patient    in   the    safe   withdrawal    from   the   acute   phase  of 

intoxif ication  and  to  develop  and  implement  a   follow-up  plan. 

Most  clients  stay  for  three  to  five  days;  many  are  referred 
to    Halfway    Houses    or    outpatient    programs.      Halfway  Houses 

provide    residential    rehabilitation    services    to  individuals 

Who    need    a    supervised    environment    in    order    to  strengthen 

recently  acquired  sobriety.     These  services  provide  individual, 

group    and    employment    counseling    as    well    as   guidance    in  the 

activities    of    daily    living.      The    programs    prepare  clients 

for  eventual  return  to  community  living. 

A  list  and  description  of  programs  is  found  in  the  Appendix. 


-  30  - 

State  Hospitals/Community  Mental  Health  Centers 

Two  state  facilities  —  MCI-Bridgewater  and  Tewksbury 
State  Hospital  —  operate  detox  programs  which  many  Boston 
homeless  persons  utilize.  These  persons  are  allowed  to  remain 
at  each  hospital  when  the  detox  program  is  completed  for 
an  unlimited  duration.  The  staffs  estimate  that  as  many 
as  two-thirds  of  Bridgewater ' s  440  beds  and  Tewksbury' s  150 
beds  are  occupied  by  homeless  persons  referred  by  Pine  Street 
Inn  and  other  Boston  shelters. 

The  state  Department  of  Mental  Health  runs  six  Community 
Mental  Health  Centers  in  Boston  which  serve  homeless  persons. 
Staff  at  Boston's  emergency  shelters  refer  mentally  ill 
homeless  persons  to  the  DMH's  Homeless  Outreach  Team  which, 
in  turn,  refers  them  to  the  appropriate  CMHC.  Depending 
on  the  staff  evaluation  and  bed  capacity,  the  homeless  persons 
can  remain  hospitalized  at  the  CMHC,  be  referred  to  a 
DMH- sponsored  transitional  shelter,  or  be  referred  to  a  state 
hospital. 

Income  Benefits- 

Although  some  homeless  persons  have  full-time  or  part-time 
employment,  most  of  the  homeless  are  not  employed.  A  homeless 
family  is  entitled  to  AFDC  benefits,  which  include  Medicaid 
coverage  and  food  stamps  primarily  for  single  parents  and 
their  children.  This  is  often  not  adequate  enough  to  afford 
an  apartment  in  Boston's  market.  Some  homeless  families 
are  also  eligible  for  the  state's  emergency  assistance  program, 
which  is  often  used  to  •  place  them  in  hotels  on  a  temporary 
basis  or  to  pay  first  month's  rent,  a  security  deposit,  and 
moving  expenses  if  they  can  locate  and  afford  an  apartment. 
All  homeless  families  are  eligible  for  housing  counseling 
to  help  them  find  an  apartment;  if  they  can  find  one  (which 
is  increasingly  difficult  in  Boston's  tight  market),  they 
may  qualify  for  a  rent  subsidy  (Chapter  707),  which  pays 
the  gap  between  what  they  can  afford  and  the  market  rente 
These  benefits  are  administered  and  delivered  by  a  complex 
network  of  state,  government  agencies,  non-profit  groups, 
and    shelter    providers.      As    a    result,     it    is    difficult  for 
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homeless  families  (particularly  those  not  in  shelters)  to 
receive  the  full  range  of  benefits  they  may  qualify  for.  Added 
together,  however,  these  benefits  do  not  even  reach  the  poverty 
level. 

Homeless  adults  (without  children)  may  qualify  for  General 
Relief  (GR),  food  stamps,  and  limited  Medicaid  benefits  from 
various  state  agencies.  GR  eligibility  requires  a  medical 
report  or  other  "non-employable "  criteria.  Many  of  the 
homeless  have  had  difficulty  obtaining  statements  from  doctors 
because  doctors  refuse  to  see  them.  The  Health  Care  for 
the  Homeless  program  has  helped  to  resolve  this  problem. 
If  they  are  disabled  (and  certified  as  such  by  the  federal 
Social  Security  Administration),  homeless  adults  can  receive 
SSI  payments,  and  Medicaid  benefits,  which  are  substantially 
higher  than  GR  benefits.  For  the  severely  disabled,  there 
are  often  delays  —  up  to  six  months  —  in  receiving  benefits. 
There  are  no  emergency  assistance  or  rent  subsidy  benefits 
specifically  targetted  for  homeless  adults i  Even  if  they 
can  identify  the  responsible  agency,  and  even  if  they  qualify 
for  benefits,  the  income  they  receive  is  below  the  poverty 
level  and  far  below  the  cost  of  typical  apartments  in  Boston. 

Human  Services 

The  homeless  have  many  service  needs.  Some  are  short-term 
needs,  enough  to  help  them  get  back  on  their  feet  and  become 
independent.  These  include  crisis  intervention,  psychological 
counseling,  drug  and  alcohol  treatment,  housing  counseling, 
primary  health  care  services,  adult  education  and  job-training. 
Single  parents  may  also  desire  child  care  to  enable  them 
to  participate  in  job  training,  counseling,  and  education 
programs  and,  eventually,  to  work.  Some  homeless  persons 
require  additional,  long-term,  support  services;  these  include 
alcohol  and  drug  rehabilitation,  mental  health  treatment 
and  residential  care,  and  comprehensive  family  services. 

Most  homeless  persons  and  families  need  a  variety  of  services 
—  in  addition  to  the  income  benefits  described  above.  These 
services  are  necessary  to  help  homeless  persons  move  out 
of  shelters,  overcrowded  apartments,  and  the  streets  into 
more    permanent    housing.       Here,     again,     these     services  are 
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provided  by  a  "maze"  of  public  and  private  agencies  with 
overlapping  responsibilities,  which  is  confusing  to  those 
who  need  them  most.  State  agencies  employ  case  managers 
to  assist  the  homeless  to  get  the  income  and  service  benefits 
to  which  they  are  entitled;  but  the  case  management  system 
particularly  fails  to  reach  the  homeless  who  are  not  in 
shelters.  As  a  result,  many  eligible  homeless  persons  do 
not  receive  the  services  they  need.  If  all  those  who  are 
eligible  sought  the  appropriate  services,  however,  the  "system" 
could  not  accommodate  them;  there  is  inadequate  funding  to 
serve  all  those  in  need  of  services.  Funding  for  all  of 
these  services  has  been  drastically  cut  by  the  federal 
government,  leading  to  an  increase  in  the  homeless  population. 


V.     BOSTON'S  HOMELESS  POPULATION; 
CAUSES  AND  CONSEQUENCES 
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The  three  major  causes  of  homelessness  include  mental  illness, 
poverty,  and  housing  costs. 

Mental  Illness 

A  sizeable  proportion  of  the  homeless  population  suffer 
from  some  form  of  mental  illness  and/or  alcoholism.  In  fact, 
it  has  been  said  that  Boston ' s  homeless  shelters  have  become , 
de  facto,  the  new  mental  institutions.  The  origins  of  this 
phenomenon  can  be  traced  to  the  national  policy  known  as 
"deinstitutionalization n  enacted  in  1963.  This  policy  followed 
advances  in  the  treatment  of  the  mentally  ill  which  made  it 
possible  for  many  who  had  previously  lived  in  publicly-supported 
mental  health  hospitals  to  be  treated  instead  in  community-based 
settings.  The  1963  federal  policy  stressed  the  development 
of  a  community-based  system  of  mental  health  care  which  would 
presumably  enable  individuals  who  had  been  institutionalized 
in  state  hospitals  to  live  in  a  community- based  setting  either 
independently  or  in  a  variety  of  "supported"  housing  environments 
commonly  known  as  "community  residences."  This  policy  resulted 
in  both  accelerating  discharges  from  hospitals  and  diverting 
people  who  would  formerly  have  been  hospitalized  toward 
community-based  treatment  programs. 

Deinstitutionalization  assumed  that  the  resources  would 
follow  the  individuals  into  the  community,  through  a 
community-based  network  capable  of  providing  outpatient  mental 
health  services,  emergency  services,  client  tracking,  -  and 
housing. 

Adequate  resources,  however,  were  never  invested  in  the 
community  mental  health  system.  The  development  of  an  adequate 
community-based  mental  health  system  never  kept  pace  with  the 
rate  of  deinstitutionalization.  Nationwide,  the  number  of 
persons  institutionalized  in  mental  hospitals  declined  from 
505,000  in  1963  to  138,000  in  1980.  In  Massachusetts,  in  1960, 
20,000  persons  were  in  state-run  mental  hospitals.  By  1970, 
this  number  had  declined  to  12,621  persons.  In  1985,  it  had 
reached     2,600.       Meanwhile,      the     community-based  residential 


-  34  - 


system  only  grew  to  the  capacity  to  serve  2,600  persons.  While 
many  deinstitutionalized  individuals  returned,  to  the  community 
to  live  productive  lives,  many  others  ended  up  —  inappropriately 
—  in  nursing  homes,  homeless  shelters,  or  on  the  street. 

The  number  of  chronically  mentally  ill  persons  in  Boston 
is  estimated  by  the  state  Department  of  Mental  Health  to  be 
5,000  to  6,000  individuals.  They  live  in  a  variety  of  settings: 
at  home  with  families,  independently,  in  supported  residences, 
in  nursing  homes,  and  on  psychiatric  inpatient  units.  Many 
of  these  persons  are  homeless,  living  in  shelters,  on  the  streets 
and  other  semi -public  places. 

The  state  Department  of  Mental  Health  is  responsible  for 
providing  services  to  the  mentally  ill  population  through  a 
system  of  40  catchment  areas  statewide.  Boston  is  presently 
served  by  six  catchment  areas,  each  of  which  provides  services 
to  residents  of  its  particular  neighborhoods.  Each  area  is 
responsible  for  the  entire  continuum  of  mental  health  care, 
from  the  inpatient  units  at  the  community  mental  health  center, 
to  community  residential  placements,  as  well  as  emergency/crisis, 
case  management/support,  and  outpatient  services. 

Many  people  have  observed  that  many  mentally  ill  persons 
"fall  between  the  cracks"  of  this  system.  The  Department  of 
Mental  Health  has  recognized  this  as  well  and  has  begun  to 
reorganize  its  Boston-based  system,  and  its  programs,  to  better 
serve  the  homeless  population.  The  DMH  is  planning  to  reorganize 
the  catchment-area  system  in  order  to  promote  the  strengths 
of  a  neighborhood-based  approach  while  .overcoming  the  weaknesses 
that  emerge  from  lack  of  coordination.  The  DMH  has  helped 
to  fund  emergency  shelters,  established  transitional  residential 
treatment  centers  for  the  homeless  mentally  ill  who  move  out 
of  emergency  shelters  but  are  not  ready  for  existing  mental 
health  services,  and  provides  case  managers  to  help  service 
their  clients  who  live  in  shelters. 

Key  to  solving  Boston's  homeless  problem  among  the  mentally 
ill  is  providing  adequate  and  appropriate  mental  health  resources 
for  those  individuals. 
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Poverty 

Homelessness  is  also  a  poverty  problem.  The  homeless  are 
primarily  a  low-income  population. 

Despite  the  so-called  national  economic  "recovery"  many 
Americans  continue  to  live  in  poverty.  In  fact,  the  poverty 
rate  nationwide  —  14  percent  —  is  higher  now  than  at  any 
time  in  the  last  20  years.  The  poverty  rate  for  children, 
in  particular,  has  increased.  Many  poor  families  move  in  and 
out  of  poverty,  as  they  gain  or  lose  jobs,  as  marriages  dissolve, 
as  infants  are  born,  or  as  they  fall  victim  to  accident  or 
illness.  This  means  that  many  Americans  who  are  currently 
not  poor  are  vulnerable  to  becoming  poor.  As  a  result,  the 
proportion  of  Americans  who  will  be  poor  some  time  in  their 
lives  is  growing.  -  Obviously,  not  all  Americans  are  benefiting 
from  the  economic  "good  times." 

In  Boston,  approximately  one-fifth  of  the  population  have 
incomes  below  the  poverty  line.  Most  of  these  persons  are 
able  to  find  decent  housing,  although  a  significant  number 
pay  an  excessive  share  of  their  income  for  rent.  Many  low-income 
persons,  however,  face  a  variety  of  housing  problems:  They 
live  in  overcrowded  apartments,  they  live  in  unsanitary  or 
unsafe  apartments,  or  they  live,  in  effect,  nowhere  —  they 
are  homeless.  A  sizeable  segment  of  the  low-income  homeless 
are  also  mentally  ill,  or  alcoholic,  or  suffer  from  some  other 
disabling  condition.  But  for  many  homeless,  the  major  source 
of  their,  homelessness  is"  an  inadequate  income.  They  -lack 
sufficient  income  to  afford  housing,  adequate  food,,  clothing, 
and  other  basic  necessities. 

Approximately  one-third  of  the  adult  homeless  population 
have  the  financial  potential  for  independent  living.  They 
receive  Social  Security,  Veterans  benefits,  or  are  engaged 
in  full-time  work,,  but  their  incomes  are  inadequate  to  meet 
housing  and  other  basic  needs.  Others  have  no  stable  or  adequate 
source  of  income. 

For  those  adults  who  do  not  qualify  for  either  Social  Security 
or  Veterans'  benefits,  the  primary  source  of  income  is  General 
Relief.     General  Relief  pays  only  $268. 90- per  month. 
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Among  homeless  families ,  poverty  affects  the  lives  and  health 
of  children  as  well  as  adults.  The  growing  "feminization  of 
poverty"  contributes  to  the  increasing  number  of  homeless 
families.  More  and  more  women  now  find  themselves  as  the  sole 
provider  for  their  children.  Paced  with  a  low-paying  job, 
divorce,  desertion,  widowhood,  sexual  abuse,  or  violence  against 
themselves  or  their  children,  many  single  mothers  find  themselves 
homeless,  forced  to  live  in  shelters  or  doubled  up  in  overcrowded 
apartments.  Child  care,  which  is  often  necessary  to  help  these 
women  find  ful-l-time  work,  is  often  unavailable.  Benefit  levels, 
such  as  Aid  for  Families  with  Dependent  Children  (AFDC),  are 
inadequate.  The"  typical  monthly  income  for  an  AFDC  family 
of  three  in  Massachusetts  is  $698  per  month. 

The  federal  government  must  assume  much  of  the  responsibility 
for  this  situation  of  growing  poverty  amid  overall  affluence. 
Since  1980,  the  federal  government  has  made  severe  cutbacks 
in' such  basic  programs  as  AFDC  benefits,  unemployment  insurance, 
Medicaid  and  Medicare,  food  stamps,  job  training,  and  school 
breakfast  and  lunch  programs.  These  dramatic  cutbacks  have 
undermined  the  ability  of  the  poor  to  take  advantage  of 
employment  opportunities  and  to  provide  their  families  with 
basic  necessities. 

Housing 

Homelessness  is  also  a  housing  problem.  Boston  suffers 
from  a  shortage  of  affordable  housing.  "  In  this  tight  housing 
market,  it  is  extremely  difficult  for  low-income  persons  to 
find  decent  housing.  Many  households  are  forced  to  live  in 
unsafe,  unsanitary,  or  overcrowded  housing,  or  forced  to  pay 
more  than  they  can  reasonably  afford  for  their  shelter  needs. 
The  most  severe  victims  of  this  housing  crisis  are  the  homeless, 
who  have  no  permanent  roof  over  their  heads,  and  are  forced 
to  live  in  shelters  or  on  the  streets. 

In  recent  years,  Boston  has  experienced  a  dramatic  population 
increase,  from  562,000  in  1980  to  well  over  600,000  in  1985. 
This  is  a  reversal  of  a  three-decade  population  decline.  This 
population    growth,     triggered    by    economic    expansion    and  new 
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jobs  —  which  is  expected  to  continue  throughout  this  century 
—  puts  intense  pressure  on  the  city's  housing  market.  It 
fuels  increases  in  both  rents  and  sales  prices. 

Boston's  housing  market  is  currently  among  the  "hotest"  in 
the  nation.  Single-family  home  prices  in  metropolitan  Boston 
averaged  $156,000  earlier  this  year.  Sales  prices  have  increased 
at  an  annual  average  of  over  25  percent  in  recent  years.  The 
skyrocketing  cost  of  homeownership  puts  pressure  on  the  city's 
rental  housing  stock.  Because  Boston  is  primarily  a  city  of 
renters  (they  comprise  approximately  70%  of  households)  its 
residents  are  particularly  susceptible  to  fluctuations  in  the 
housing  market.  Boston's  rental  vacancy  rate  is  below  three 
percent.  The  intense  housing  market  pressures  are  reflected 
in  skyrocketing  rents,  a  growing  rent-to-income  squeeze,  and 
increasing  difficulty  in  finding  an  apartment  at  all. 

The  average  advertised .  two -bed room  apartment  rent  rose  from 
$515/month  to  $863/month  between  1982  and  1985.  Boston  renters 
paying  over  half  their  income  for  rent  rose  from  12  percent 
in  1980  to  21  percent  in  1985.  The  Boston  Housing  Authority's 
waiting  list  for  public  housing  grew  from  6,783  in  November 
1982  to  12,500  in  June  1986;  the  typical  waiting  period  for 
BHA  housing  has  grown  from  three  years  to  five  years  during 
that  period.  Among  those  fortunate  enough  to  receive 
BHA- administered  rent  certificates,  the  "success  rate"  for 
those  seeking  apartments  has  declined  from  75  percent  in  1982 
to  50  percent-  in  1986.  The  conversion-  of  rental  apartments 
to  condominiums  has  reduced  the  supply  of  housing  affordable 
to  the  poor.  The  loss  of  single  room  occupancy  (SRO)  apartments 
(or  lodging  houses)  has  also  aggravated  the  problem;  many  have 
been  converted  to  condominiums  or  upgraded  to  market-rate 
apartments . 

The  responsibility  for  providing  decent  housing  for  low-income 
persons  has  traditionally  been  that  of  the  federal  government. 
The  current  administration  in  Washington,  however,  has  turned 
its  back  on  the  poor,  particularly  in  the  area  of  housing 
assistance.      Direct    federal    housing  assistance    fell    from  $33 
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billion  in  FY  1981  to  less  than  $10  billing  in  FY  1986.  Indirect 
subsidies  for  low-income  housing,  in  the  form  of  tax  incentives, 
were  practically  eliminated  by  the  recent  tax  revision 
legislation  signed  by  the  President. 

The  Flynn  Administration  has  worked  hard,  in  cooperation 
with  the  U.S.  Conference  of  Mayors  and  with  the  city's 
Congressional  delegation,  to  challenge  federal  housing  cutbacks. 
But  the  Administration  also  recognizes  that  despite  the  fact 
that  cities  lack  the  esdurces  to  fill  the  hugh  gap  lack  the 
resources  to  fill  the  huge  gap  left  by  the  federal  withdrawal, 
local  government  must  do  all  it  can  to  protect  and  expand 
affordable  housing. 

The  Flynn  Administration  realizes  the  critical  role  that 
emergency  and  transitional  shelter  plays  in  serving  the  housing. 
Toward  that  end  (as  described  below),  it  has  worked  to  expand 
both  emergency  housing  and  services  for  the  city's  homeless 
population.  A  real  solution  to  the  homeless  problem,  however 
— ■  in  addition  to  dealing  with  the  mental  health/alcoholism 
and  poverty  issues  outlined  above  —  is  the  provision  of 
permanent  housing  for  low-income  persons.  Toward  that  end, 
the  Flynn  Administration  has  developed  a  comprehensive  housing 
strategy  to  address  the  diverse  needs  of  Boston  residents. 
It  seeks  to  maximize  City  resources  to  address  the  diverse 
housing  needs  of  Boston  residents.  The  five  key  elements  of 
the  Flynn  Administration  comprehensive  strategy  for  permanent 
housing  (described  in  the  Appendix)  include  the  following: 
(1)  increased  production  of  new'  housing;.  .  (2)  rehabilitation 
of  vacant  housing?  (3)  partnership  with  non-profit, 
community-based  developers;  (4)  protection  of  existing  affordable 
housing;  and  (5)  sharing  Boston's  prosperity  through  "linkage" 
and  "inclusionary  zoning." 
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The  Census 

Who  are  the  homeless?  To  adequately  address  the  needs 
of  Boston's  homeless,  it  is  necessary  to  know  the  size  and 
characteristics  of  the  population  to  be  served.  Only  then 
can  government  and  private  agencies  plan  the  allocation  of 
their  resources  to  provide  the  most  humane  and  effective 
services  for  these  needy  persons. 

Most  of  what  we  know  about  the  homeless  comes  from  dealing 
with  them  on  a  personal  level.  Every  day,  homeless  individuals 
and  families  seek  help  from  government  agencies,  religious 
groups,  shelters  and  community  organizations,  as  well  as 
friends  and  family.  From  these  encounters,  we  know  that 
the  homeless  are  a  diverse  group,  who  arrive  at  their  tragic 
situation  from  a  variety  of  social,  economic,  and  personal 
backgrounds.  The  persons  described  in  the  "profiles"  section 
people  who  sought  assistance  from  the  City's  Emergency 
Shelter  Commission  this  fall  —  reflect  the  diversity  of 
this  needy  group. 

No  one  knows  the  exact  number  of  homeless  persons  in  Boston. 
Getting  an  accurate  count  of  Boston's  homeless  —  much  less 
obtaining  a  profile  of  their  characteristics  —  is  obviously 
no  easy  task. 

Because  the  homeless  lack  a  permanent  address,  they  are 
difficult  to  find.  Because  many  (perhaps  a  growing  number) 
of  homeless  persons  (primarily  .families)  are  not  either  on 
the-    streets    or    in    shelters  but    living    in  over-crowded 

housing  —  they  are  often  "invisible"  to  those  who  seek  to 
serve  them.  Because  many  homeless  persons  —  even  those 
on  the  street  —  look  the  same  as  other  persons,  they  are 
difficult  to  identify.  Because  many  homeless  persons  are 
fearful  of  "strangers,"  it  is  difficult  to  obtain  an  accurate 
profile  of  such  characteristics  as  age,  medical  history, 
last  permanent  address,  or  the  immediate  causes  for  their 
homelessness . 
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Despite  these  obstacles,  it  is  important  to  obtain,  as 
accurately  as  possible,  a  count  and  profile  of  Boston's 
homeless  population. 

After  several  months  of  planning,  working  closely  with 
Boston's  emergency  shelter  providers  and  advocates,  a  census 
of  Boston ' s  homeless  population  was  undertaken  on  the  night 
of  September  30,  1986.  This  census  sought  to  identify  only 
persons  staying  that  night  in  shelters  or  on  the  streets 
(including  subway  stations,  alleyways,  cars,  hospital  waiting 
rooms,  Logan  Airport,  and  other  semi -public  places).  It 
did  not  attempt  to  locate  persons  who  found  shelter,  however 
inadequate,  in  overcrowded  or  abandoned  apartments  —  the 
"invisible"  homeless.  Because  September  30  was  a  relatively 
warm  night  (76  degrees  at  10  p.m.),  it  is  likely  that  many 
homeless  persons  from  outside  Boston,  who  typically  come 
to  Boston  seeking  shelter  on  cold  nights,  were  not  in  the 
city  that  night.  Further,  some  census-takers  believed  that 
the  census,  conducted  from  9  p.m.  to  midnight,"  might  have 
missed  homeless  persons  who  do  not  "hit  the  streets"  until 
later  at  night.  The  volunteers  recommended  that  another 
census  be  conducted  on  a  colder  night,  later  in  the  evening, 
to  obtain  a  closer  approximation  of  the  homeless  population 
during  a  typical  cold  winter  night.  (Details  of  the  census' 
methodology  and  results  are  found  in  the  Appendix) . 

The  basic  findings  of  the  September  30-,  1986  census  include 
the  following: 

*  2863  homeless  persons'  in  shelters  or  on  the  streets 

1886  men  (75.8%) 
601  women  (24.2%) 
376  children  (13.1%) 

*  2162  homeless  persons  in  shelters  (75.5%) 

1287  men  (59.5%) 
499  women  (23.1%) 
376  children  (17.4%) 

*  701  homeless  persons  on  the  streets  (24.4%) 

599  men  (85.4%) 
102  women  (14.6%) 
0  children  (0.0%) 
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Total 


1983 


2767 


Comparison  of  1983  and 
1986  One-Night  Censuses 


1986 


2863 


Shelters 


Street 


1577  (57%) 
1190  (43%) 


2162  (75.5%) 
701  (24.5%) 


Men 


Women 


Children 


2056  (74.3%) 


573  (20.7%) 


138  (5.0%) 


1886  (65.9%) 
601  (21.0%) 
376  (13.1%) 


This  total  figure  is  slightly  higher  than  the  number  (2767) 

of  homeless  discovered  in  a  similar  one-night  count  on  October 
27,     1983,     sponsored    by    the    Emergency    Shelter  Commission. 

The    recent    census    was    more    thorough    than    its  predecessor; 

more    volunteers,    covering    a    greater    geographic    area,  were 

utilized.  This  does  not  necessarily  mean  that  the  total 
number    of    homeless    persons    in    Boston    has    stabilized-  during. 

the  three  year  period  between   census   counts.     The   two  nights 

were    very    different    in    terms    of    weather.      The    1983  census 

took  place  on  a  relatively  cold    (39°F)   night,   while  the  1986 

census  took  place  on  a  relatively  warm  (76°F)  night,  when 
fewer    homeless    people    from    out-of-town    are    likely    to  come 

to    Boston    for    its    shelters.      In    addition,    neither  figure 

incorporates    the     "invisible"     homeless    who    live  doubled-up 

in  overcrowded  apartments.  Social  service  providers  and 
others    who    deal    with    the    poor    indicate    that    the    number  of 

"invisible"  homeless  —  particularly  families  —  has  increased 

in  recent  years. 
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Despite  the  roughly  equal  total  counts,  there  are  some 
interesting  contrasts  between  the  "homeless  populations 
discovered  in  the  two  censuses. 

In  1983,  43%  of  those  counted  were  found  on  the  street 
compared  with  24.5%  in  1986.  The  increased  number  of  shelter 
beds  in  Boston  during  that  period  has  obviously  had  a 
significant  impact  in  reducing  the  physical  dangers  for 
homeless  persons  of  being  exposed  to  the  elements. 

Another,  more  troubling,  comparison  is  the  increasing  number 
of  children.  In  1983,  children  accounted  for  5.0%  of  Boston's 
visible     homeless.       Three     years     later,     children  accounted 

for    13.1%   of    those    counted.      In    1983,    however,    most   of  the 

children    (42    out   of    56)    were   found   on   the   street;    by  1986, 

none  of  the"  children  were  on  the  street.  -The  growing  number 
of     family     shelters     and     transitional     housing  developments 

(as    well    as    the    homeless    living    temporarily    in    hotels  and 

motels)    has    made    a    difference.      The    increase    in  homeless 

children  is  a  product  of  both  the  growing  number  of  homeless 
families     in    general    and    the    greater    capacity    of  family 

shelters,  which  thus  draws  such  families  to  Boston. 

Who    are    these    homeless    persons?      Each    individual    has  a 

name,   a  personal  history,   and  a  reason  for  his/her  situation. 

In  addition  to  the  census  data,  what  we  know  about  the  homeless 

comes    primarily    from    several    studies    conducted    during  the 

past    year.      One,     conducted    by    Dr.     Russell    Schutt    of  the 

University  of  Massachusetts  at  Boston,  provides  a  profile 
of    the   guests   at   Long   Island   Shelter   during   1985.  Another, 

conducted     by     the     United     Community     Planning  Corporation, 

surveyed,  the    guests    of    Boston's    shelters    in    August  1985. 

From  these  studies,  comes  a  profile  of  a  diverse  group  of 
needy  persons.  (These  studies  do  not,  of  course,  attempt 
to  profile  the  "invisible"  homeless  living  in  overcrowded 
apartments ) . 

Characteristics 

Studies  of  the  homeless  in  cities  across  the. country  reveal 
striking  similarities.  The  data  from  Boston,  however 
incomplete,  suggest  that  Boston's  homeless  population  reflects 
the  overall  patterns. 
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As  a  group,  today's  homeless  population  is  younger  than 
the  "skid  row"  homeless  group  of  the  past  that  was  dominated 
by  individuals  in  their  50s  and  60s.  Even  among  the  adult 
(non-family)  homeless  population,  few  persons  are  in  their 
50s  and  60s.  The  August  1985  survey  of  Boston's  adult  shelters 
found  that  63.9%  of  the  men  and  51.8%  of  the  women  were  under 
45  years  of  age.  At  long  Island  Shelter  alone,  80%  of  the 
guests  were  under  45  years  of  age.  Many  are  in  their  late 
20s  to  mid-30s. 

Women  are  still  a  minority  among  the  adult  (non-family) 
homeless.  In  Boston,  they  represented  about  one-fifth  of 
the  guests  in  adult  shelters.  Minority  group  members  are 
over-represented  among  the  homeless.  -  In  the  August  1985 
survey  of  Boston's  shelters,  60.1%  of  the  guests  were  white, 
31.6%  were  black,  4.6%  were  Hispanic,  and  3.6%  were  other 
racial  groups.  The  figures  for  Long  Island  Shelter  were 
very  similar. 

The  overall  number  of  persons  who  are  homeless  at  some 
time  during  the  year  exceeds  the  number  on  a  given. night. 

Almost  half  (48.6%)  of  the  homeless  have  been  without 
permanent  shelter  for  less  than  one  year.  Almost  one-third 
(32.5%)  have  been  homeless  for  between  one  and  two  years. 
The  remainder  (18.7%)  have  been  homeless  for  three  or  more 
years.  The  younger  population  has  been  homeless  for  the 
shortest  period  of  time,  while  the  older  population  has  been 
homeless  the  longest.  For  example,  the  homeless  between 
17  and  24-  years  of  age  account  for  "only  7.4%  of  the  adult 
shelter  population,  but-  almost  12%  of  those  have  been  homeless 
less  than  one  year. 

Many  homeless  suffer  from  a  variety  of  serious  illnesses, 
the  most  prevalent  of  which  are  mental  illness  and  alcohol 
abuse.  More  than  one-third  (35%)  of  Long  Island  Shelter 
guests  have  been  hospitalized  for  psychiatric  treatment. 
One-quarter  (25%)  report  alcoholic  abuse  problems,  27%  report 
psychiatric  problems  and  26%  report  both  alcohol  abuse  and 
psychiatric  problems.  In  other  words,  77%  of  Long  Island's 
guests  suffered  from  one  or  both  of  these  illnesses.  More 
than  one-third   (34%)  report  daily  use  of  illicit  drugs. 
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About  four  out  of  ten  homeless  persons  in  the  adult  shelters 
come  from  outside  Boston:  16.7%  from  the  metropolitan  area, 
5.9%  from  other  Massachusetts  cities,  and  18.2%  from  outside 
the  state . 

Families  —  primarily  single  parents  and  their  children 
—  account  for  a  growing  proportion  of  Boston's  homeless 
population.  Family  shelters  report  than  most  homeless  parents 
are  predominently  women  in  their  late  teens  and  20s.  Although 
less  like  to  have  the  chronic  psychiatric  and  alcohol-related 
problems  found  among  homeless  individuals,  many  homeless 
parents  do  suffer  from  emotional  traumas;  indeed,  their  poverty 
and  homel-essness  are  both  a  cause  and  effect  of  emotional 
problems.  Nearly  one-third  .of  the  persons  in  family  shelters 
last  resided  outside  of  Boston,  with  nearly  half  of  this 
number  coming  from  out-of-state. 

Profiles  of  -  persons  seeking  Emergency  Shelter  Commission 
assistance 

Karen  T. 

Ms.  T.  arrived  from  Houston  to  look  for  a  job.  She 
was  supposed  to  stay  with  her  sister  but,  since  she  brought 
her  nine  children  with  her,  her  sister  wouldn't  put  them 
up.  Ms.  T.  was  staying  temporarily  at  the  Society  of  Islamic 
Brotherhood  in  a  prayer  room. 

Patricia  N-. 

Mother  of  three  children.  Homeless  because  of  fire 
8/8/86.  Has  been  offered  shelter  in  Lynn  but  one  child  goes 
to  special  needs  school  in  Dorchester. 

Mary  D. 

Mother  of  16  year  old  daughter.  Homeless  since  fall 
'85,  stayed  at  a  Maiden  motel.  .Ms.  D.  is  under  physician's 
care  for  emotional  problems.  They  were  staying  at  a  Boston 
family  shelter  but  were  asked  to  leave  because  Mrs.  D.  was 
not  saving  any  money  for  permanent  housing,  and  that  is  one 
of  the  rules  of  the  house.     Daughter  has  sickle  cell  anemia. 
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Joan  C. 

Mother   of   a   12-year   old   daughter.     Alcoholic.  Evicted, 
year    and    a    half    ago    from   apartment.      She    is   on   AFDC.  She 
was    evicted    because    she    was    "too    drunk    to    pay    her  rent". 
They   have    been    living   with    friends    ever    since.      She  wanted 
an  apartment  so  she  could  have  stability  for  her  daughter. 

Diane  S.  and  husband. 

Husband  was  in  a  car  accident  four  months  ago  and  just 
got  out  of  the  hospital  (broke  pelvis).  They  have-  been  on 
General  Relief.  Husband  cannot  go  back  to  his  job  at  a  moving 
company  for  a  year.  They  had  been  renting  a  room  for  $200/mo. 
at  his  stepfather's  house,  but  couldn't  keep  up  the  payments 
so  the  stepfather  wanted  to  rent  to  another  family  member. 

Monty  M. 

A     34-year     old    veteran,     paranoid  schizophrenic* 
receives    Social    Security    and    Veteran's    Benefits.  He 
been    living   with   his   uncle    since   he    left   the  service, 
his  uncle's  wife  is  having  a  baby  and  he  has  to  leave. 

Tom  R. 

Recently  moved  to  Boston  for  a  new  job  at  Blue  Cross/Blue 
Shield.  He  was  supposed  to  stay  with  his  sister  until  he 
could  find  an  apartment,  but  she  changed  her  mind.  He  has 
spent'  all  his  savings  staying  at  the  YMCA. 

Ms.  A 

Ms.  A  and  her  17  months  old  son  have  been  living  with 
her  grandmother  for  a  year.  They  now  need  a  place  of  their 
own.  She  is  a  working  mother  and  her  son  is,  in  daycare, 
but  is  unable  to  find  an  apartment. 

Tom  S.  and  family 

Tom  S.,  his  wife,  three  daughters  and  one  son  became 
homeless  three  months  ago.  At  that  time,  they  had  been  living 
with  Mrs.  S.'s  father.  When  they  discovered  that  he  had 
been    sexually   abusing    one   of    the   daughters    the    family  moved 
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in  with  friends  temporarily.  They  have  not  been  able  to 
find  an  apartment.     The  family  receives  AFDC. 

Carolyn  J. 

Carolyn  J.  moved  to  Boston  from  Florida  with  her  four 
children  to  get  away  from  a  physically  abusive  husband.  She 
is  staying  with  her  sister,  in  Dorchester,  but  needs  permanent 
housing. 

Vivian  A. 

Vivian  A.,  a  single  mother  with  two  sons  (one,  age 
5  and  another,  age  1)  called  because  her  mother  kicked  her 
and  the  children  out  of  her  apartment  where  they  had  been 
living.  There  were  no  friends  or  relatives  available  to 
take  them  in. 

Greg  and  Carol  A. 

Greg  and  Carol  A  and  two  children  (ages  2  and  5)  became 
homeless  when  they  were  evicted  from  their  Dorchester  apartment 
because  the  landlord  wanted  to  move  a  family  member  in.  Both 
parents  work.  Mr.  A.  is  employed  with  a  temporary  agency 
and  his  wife  works  part-time  at  a  fast  food  restaurant.  They 
do  not  qualify  for  AFDC  and  are  already  on  the  waiting  list 
for  BHA  housing.  They  have  not  been  able  to  find  an  affordable 
apartment . 


VI .  APPENDIX 
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CITY  OF  BOSTON 
COMPREHENSIVE  HOUSING  STRATEGY 


In  Boston,  the  strongest  housing  market  in  the  nation, 
it  is  increasingly  difficult  for  low-  and  moderate-income  persons 
to  find  decent  housing.  The  problem  is  exacerbated  by  dramatic 
federal  cutbacks  in  housing  assistance  and  other  parts  of  the 
"social  safety  net."  One  city  cannot,  on  its  own,  fill  the 
huge  gap  left  by  the  federal  withdrawal.  But  neither  can  cities 
retreat  from  the  effort  to  guarantee  decent  housing  for  all 
residents. 

The  Plynn  Administration  has  developed  a  comprehensive 
housing  strategy  to  address  the  diverse  needs  of  Boston 
residents.  It  seeks  to  maximize  City  resources  of  funds,  public 
property,  and  regulatory  authority'  to  address  the  diverse  housing 
needs  of  Boston  residents.  Special  efforts  are  made  to  protect 
and  produce  low-income  housing,  including  emergency  shelter, 
transitional  housing,  and  permanent  housing. 

The  key  elements  of  Plynn  Administration  strategy 
include  the  following: 
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1.  INCREASED  PRODUCTION  OF  NEW  HOUSING 
In  January,  1986,  Mayor  Flynn  announced  a  goal  of  adding  3,400 
new  housing  units  this  year  —  more  than  double  the  number 
created  in  any  year  during  the  past  decade.  As  of  July,  more 
than  2,400  units  had  already  been  approved;  more  than  25%  of 
these  units  were  earmarked  for  low-  and  moderate-income 
-  residents.  More  than  75%  of  the  housing  created  on  city-owned 
property  was  affordable  to  low-  and  moderate-income  persons. 
A  major  component  of  this  success  has  been  the  streamlined 
review  process  by  City  agencies. 

2.  REHABILITATION  OF  VACANT  AND  DETERIORATING  HOUSING 
The  Administration  conducted  the  first  citywide  survey  to 
identify  all  vacant  and  abandoned  buildings  in  order  to  develop 
a  strategy  for  rehabilitation.  The  survey  identified 
approximately  1,000  buildings  —  almost  all  privately  owned 
—  which  scar  Boston  neighborhoods,  serve  as  targets  for  arson, 
and  undermine  community  renewal.  The  Administration  created 
a  targeted  inspection  program,  an  Abandoned  Housing  Bank,  and 
a  tax  abatement  program  to  encourage  repair  and  rehabilitation. 
The  Administration  also  expedited  the  foreclosure  of 
tax-delinquent  vacant  buildings;  once  foreclosed,  these 
publicly-owned  structures  have  been  targeted  for  neighborhood 
residents  and  non-profit  groups  for  affordable  housing.  The 
Boston  Housing  Partnership  a  consortium  of  non-profit  CDCs, 
city  government  and  the  private  sector  —  has  begun  the 
rehabilitation  of  700  units  of  vacant  neglected  rental  housing, 
all  targeted  for  low-  and  moderate-income  families. 

3.     PARTNERSHIP  WITH  NON-PROFIT,  COMMUNITY-BASED  DEVELOPERS 

The  Administration  has  worked  closely  with  many  non-profit, 
community-based  groups  to  develop  affordable  housing.  These 
include  neighborhood-based  CDCs,  church  groups,  unions,  artists, 
and  others.  The  Administration  has  provided  technical  assistance 
funds    to    help    non-profit    groups    with    up-front    costs,    as  well 
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as  funds  for  rent  subsidies  and  below-market  mortgages  for 
affordable  homeownership.  Non-profit  groups  are  given  priority 
in  the  disposition  of  City-owned  property.  Through  the  Boston 
Housing  Partnership  (which  includes  eight  CDCs)  the  -City  has 
helped  non-profit  groups  expand  their  capacity  to  rehab  and 
construct  affordable  housing. 

4.     PROTECTION  OF  EXISTING  AFFORDABLE  HOUSING 

The  most  precious  resource  in  Boston  is  the  existing  stock 
of  affordable  housing.  The  Flynn  Administration  has  enacted 
strong  rent  controls  to  shield  tenants  in  private  rental  housing 
from  unfair  rent  increases  and  the  fear  of  eviction.  The 
Administration  has  also  enacted  a  condominium  permit  system 
designed  to  regulate  the  conversion  of  rental  housing  and  protect 
residents  from  involuntary  displacement.  To  protect  renters 
in  private  subsidized  housing  (which  represents  about  10%  of 
all  units,  in  Boston),  the  Flynn  Administration  has  successfully 
fought  to  stop  the  sale  of  HUD-owned  buildings  to  the  highest 
bidder.  For  example,  the  Administration  worked  closely  with 
community  groups  and  housing  advocates  to  save  the  Granite 
Properties  —  2,000  apartments  in  100  locations  —  from  the 
HUD  auction  block;  instead,  these  severely  distressed  buildings 
will  be  purchased  and  rehabbed  by  local  non-profits  (through 
the  Boston  Housing  Partnership)  and  local  for-profit  developers, 
all  for  low-  and  moderate-income  residents.  In  addition,  the 
Administration  has  developed  a  five-year  plan  to  reduce  vacancies 
in  the  city's  public  housing  stock.  Existing  2171  vacant  units 
(primarily  in  nine  Boston  Housing  Authority  developments)  will 
be  reduced  to  397  vacancies  by  1991.  This  represents  a  reduction 
from  14%  to  3%  of  BHA  housing,  where  one-tenth  of  Boston 
residents  now  reside. 

5.     SHARING  THE  PROSPERITY;     LINKAGE  AND  INCLUSIONARY  ZONING 
Boston's    development    boom    provides    an    opportunity    to  share 
the   economic   prosperity   with   those   who   have   been   left  behind. 
Boston    has    enacted    a    linkage    policy,    through    which  downtown 
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office  developers  contribute  $6/square  foot  to  a  Neighborhood 
Housing  Trust.  These  funds  (over  $35  million  committed  so 
far)  will  be  targeted  for  the  construction  and  rehab  of  low- 
and  moderate-income  housing.  The  Administration  also  recently 
proposed  an  inclusionary  zoning  policy.  Housing  developers 
(on  private  land)  will  be  required  to  include  10%  of  all  units 
for  low-  and  moderate-income  residents;  to  guarantee  long-term 
af f ordability,  resale  controls  will  be  used  for  a  minimum  of 
30  years. 


ADULT  SHELTERS 


Day  is  Done 

This  program  operates  formally  as  a  drop-in  center  for  women 
and  is  located  in  the  Fenway.  It  is  open  at  night  and  offers 
women  the  opportunity  to  sleep  or  just  rest  on  the  center's 
couches.  This  center  is  a  small,  secure  setting  and  is  especially 
appropriate  for  homeless  women  who  need  a  respite  not  only  from 
the  street  but  from  the  larger  shelters  which  may  not  provide 
an  adequate  sense  of  safety  for  these  frightened  and,  frequently, 
abused  women.     Capacity:  12. 

Harbor  Light  Center 

Serving  men  and  women,  Harbor  Light  operates  an  emergency  shelter 
and  two  intermediate  programs,  providing  counselling  and  work 
referrals  for  guests.  Capacity;  20  beds  (one  night,  emergency); 
18  beds  (30  day  transitional,  $35/week;  7  beds  (90  day  program, 
$65/week) . 

Pine  Street  Inn 

The  Rufus  Dawes  Hotel  for  Men  opened  in  January  1916  at  8  Pine 
St.  The  Hotel  was  established  by  Charles  Dawes,  who  became 
Vice-President  under  Coolidge  in  honor  of  his  son,  Rufus,  who 
had  died  from  accidental  drowning.  The  Hotel  provided  low-cost 
housing  for  poor  and  unemployed  men.  The  Hotel's  purpose  was 
to  ensure  "decency,  comfort,  and  gentlemenly  treatment"  of  these 
men. 

In  1940,  the  Dawes  Foundation  sold  the  Hotel  to  the  Union  Rescue 
Mission  for  $1.  The  Mission  continued  to  provide  housing  to 
poor  men  and  introduced  a  religious  aspect  to  its  services. 

In  1969  the  Pine  Street  building  was  slated  for  demolition  under 
the    South    Cove    Redevelopment    Plan.      The    Boston    Urban  Priests 
sponsored    the    Inn,    maintaining    and    up-grading    services  until 
1973  when  sponsorship  was  transferred  to  Pine  Street  Inn,  Inc. 
In   April    1980,    Pine    Street    Inn    relocated    to    444    Harrison  Ave., 
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former  headquarters  of  the  Boston  Fire  Department.  Pine  Street 
Inn  rents  its  space  from  the  Boston  Housing  Authority  from  for 
$l/year.  In  its  new  location  the  Inn  has  beds  to  accommodate 
300  men  and  50  women,  and  during  the  winter,  allows  others  seeking 
shelter  to  sleep  in  its  lobbies. 

Rosie ' s  Place 

An  emergency  shelter  located  in  the  South  End,  Rosie' s  Place 
provides  dinner  and  bed  for  20  women.  Guests  are  offered  social 
services  that  include  housing  and  medical  referrals,  advocacy 
and  a  security  deposit  loan  fund.  Rosie' s  also  has  an  11-bed 
shelter  in  Dorchester.     Capacity:     31  beds. 

Shattuck  Shelter 

Located  at  the  Lemuel  Shattuck  Hospital  in  Jamaica  Plain,  the 
shelter  provides  an  array  of  medical  and  social  services  and 
a  variety  of  programs.     Capacity:     100  beds. 

Sancta  Maria 

Located  on  Waltham  Street,  this  shelter  allows  a  stay  for  three 
consecutive  nights.  A  woman  may  return  for  an  additional  stay 
after  one  month's  absence.  This  shelter  is  considered  part 
of  a  "circuit"  traveled  by  homeless  women.     Capacity:     18  beds. 

Long  Island  Shelter 

Long  Island  Shelter  is  currently  operated  by  the  City  of  Boston 
Department  "of  Health  and  Hospitals.  With  356  bed-s,  it  is  one 
of  the  largest  shelters  in  the  region.  Guests  are  transported 
from  the  intake  facility  at  Boston  City  Hospital  to  the  shelter 
each  afternoon  and  are  driven  back  to  Boston  City  Hospital  in 
the  morning . 

Long  Island  Shelter  began  operating  on  January  31,  1983 
accommodating  100  guests.  That  number  has  been  increased  since 
1984  to  its  present  capacity  of  356. 
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Long  Island  has  a  history  as  a  City  Shelter.  In  the  1914 
Directory  of  Charitable  and  Beneficient  Organizations  it  is 
described  as  an  almshouse  "For  men  and  women  wholly  dependent. 
The  able-bodied  are  employed,  on  the  farm  and  in  general 
institution  work... The  hospital  is  for  all  except  contagious 
diseases. . .separate  building  with  51  beds  for  male  T8  patients." 

FAMILY  SHELTERS 

Casa  Myrna  Vasquez 

Operating  two  shelters,  one  in  the  South  End.  and  the  other  (Mary 
Forman  House)  in  Dorchester  as  well  as  several  "safe  houses," 
Casa  Myrna  Vasquez  limits  services  to  battered  women  and  their 
families.  Despite  a  recent  fire,  Casa  Myrna  has  continued  to 
operate  its  programs  and  is  expanding  its  South  End  facility. 
Capacity:     45-50  beds. 

FINEX  House 

This  program  operates  a  sheltering  program  in  an  eight  bedroom 
house.  Its  clientele  include  battered  women,  pregnant  women 
and  handicapped  women  who  are  also  homeless.  The  organization 
provides  many  unusual  -  services  including  sign  language 
interpretation.  Capacity:  20  beds.  Will  be  moving  to  new 
building  in  Dorchester  next  month. 

Agnes  Owens  House 

A  family  shelter  located  on  Dudley  Street  in  Roxbury,  it  is 
an  offshoot  of  the  Cape  Verdean  House  and  shares  a  building 
with  this  agency.  Guests  can  participate  in  any  and  all  programs 
offered  by  the  Cape  Verdean  House.     Capacity:     50  beds. 

Boston  Family  Shelter 

Located  on  Massachusetts  Avenue  in  the  South  End,  this  is  operated 
by  Shelter,  Inc.  which  also  provides  shelter  to  homeless  adults 
in  its  Cambridge  facility.     Capacity:     30  beds. 
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Crossroads 

A  general  family  shelter  located  in  the  Maverick  Square  section 
of  East  Boston,  Crossroads  was  established  by  the  Holy  Redeemer 
Church  in  East  Boston  and  is  intended  to  serve  local  residents 
and  those  of  neighboring  communities.     Capacity:     35  beds. 

Roxbury  Corps,  Salvation  Army 

This  general  family  shelter  utilizes  four  bedrooms  in  the  Corps 
Center  near  Dudley  Square.  Families  are  able  to  participate 
in  a  number  of  programs  offered  by  the  Salvation  Army.  Capacity: 
14  beds  and  4  cribs. 

Roxbury  "Multi -Service  Center 

A  general  family  shelter  in  Roxbury  operated  by  the  Roxbury 
Multi-Service  Center,  built  with  the  volunteer  help  of  the 
AFL-CIO,  this  shelter  is  able  to  provide  a  wide  range  of  RMSC 
programs  for  the  benefit  of  its  families.     Capacity:  35. 

Project  Hope 

In  1980  a  young  woman  and  her  children  appeared  on  the  doorstep 
of  the  Little  Sisters  of  the  Assumption  convent  at  45  Magnolia 
Street  in  Dorchester.  Because  the  family  had  nowhere  else  to 
go,  the  Sisters  allowed  them  to  stay  in  the  convent.  Since 
then,  the  Sisters  have  opened  up  the  convent  to  families  in 
need  of  shelter  and  now  use  90%  of  the  convent  for  this  purpose. 
Project  Hope  officially  opened  as  a  20  bed .  family  shelter  in 
November  1983. 

Sojourner  House 

A  general  family  shelter  near  Dudley  Square  in  Roxbury.  Capacity: 
20  beds. 

New  Chardon  Street 

A  general  family  shelter  in.  downtown  Boston  administered  by 
the  state  Department  of  Social  Services.  Capacity:  37  beds  and  8 
cribs. 
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Elizabeth  Stone  House 

In  1974  a  group  of  feminists  and  former  mental  patients,  led 
by  Mary  Rafini,  raised  $10,000  in  start-up  funds  for  a  shelter 
for  women  in  emotional  distress.  The  purpose  of  the  program 
was  prevention  of  unnecessary  institutionalization.  Originally 
called  the  Therapeutic  Community,  the  shelter  operated  on  a 
peer  support  model.  Later,  the  name  of  the  shelter  was  changed 
to  Elizabeth  Stone  House,  to  honor  the  nineteenth  century  mental 
patients'  rights  activist.  Since  1980,  Elizabeth  Stone  House 
has  offered  shelter  and  support  to  battered  women  and  their 
children.  The  program  for  these  women  is  eight  weeks  long  during 
which  the  women  receive  counselling  and  assistance  in  locating 
permanent  housing. 

Harbor  Me 

A  community-based  program  of  service  to  battered  women  and  their 
children  in  East  Boston  and  contiguous  communities.  As  part 
of  the  program,  Harbor  Me  operates  six  safe  houses  in  suburban 
locations  which"  temporarily  house  battered  women.  Harbor  Me 
is  operated  in  conjunction  with  the  East  Boston  Ecumenical 
Council.    Capacity:     6  safe  houses. 

Renewal  House 

A  shelter  located  in  Roxbury,  this  program  serves  women  in  crisis, 
primarily  those  with  children.     Capacity:'    12  beds. 

TRANSITIONAL  HOUSING/SRO 1 s 

Parker  Street 

Parker  Street  is  a  transitional  shelter  located  at  the  Lindemann 
Mental  Health  Center  for  homeless  adults  suffering  from  some 
degree  of  mental  illness.  Counselling,  case  management,  and 
medical  assistance  are  available  to  the  guests.  A  day  program, 
a  pre-vocational  program  and  a  social  club  are  also  available. 
Capacity:     50  beds. 
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Parker  Street  West 

Parker  Street  West  is  a  transitional  shelter  for  mentally  ill 
homeless  adults  located  at  the  Shattuck  Hospital  in  Jamaica 
Plain.  Guests  receive  counselling,  case  management,  and  medical 
attention.  The  shelter  is  wheelchair  accessible.  Guests  must 
be  referred  by  the  DMH  Homeless  Outreach  Team.  Capacity:  25 
beds. 

Family  House 

Family  House  is  a  transitional  shelter  for  adults  -located  in 
a  former  City-owned  building  on  Dakota  Street  in  Dorchester. 
It  is  affiliated  with  Phillips  Brooks  House  Association  at  Harvard 
University.  Family  House  provides  both  permanent  and  transitional 
housing  to  residents  as  needed  by  the"  individual.  There  is 
no  time  limit  on  length  of  residence.     Capacity:     12  beds. 

Horizons  House 

In  1982,  the  Women's  Educational  and  Industrial  Union  (WEIU) 
decided  to  undertake  the  development  of  transitional  housing 
for  women  and  children.  The  City  leases,  for  $l/year,  the  former 
superintendent's  house  at  the  Mattapan  Chronic  Disease  Hospital. 
In  addition  the  City  provided  funds  to  rehabilitate  the  building. 
Horizons  opened  in  January  1985  providing  transitional  housing 
for  approximately  six  families  at  a  time.  Through  the  Horizons 
"House  program  these  women  have  been  able  to  participate  in  job 
training  and  other  . services  which  have  helped  them  to  move  on 
to  independent  living  situations . 

John  Leary  House 

John  Leary  House,  owned  by  Haley  House,  provides  transitional 
housing  for  homeless  women  and  their  children  and  handicapped 
adults.  The  house  is  managed  in  the  Catholic  Worker  tradition. 
No  limits  are  placed  on  length  of  residence.  Capacity:  9 
apartments. 
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SOUP  KITCHENS 

Haley  House 

Started  about  twenty  years  ago.  This  program  serves  meals 
7  days  a  week  to  men  in  the  South  End.  Three  nights  a  week 
dinner  is  prepared  for  elderly  men  and  women.  In  addition, 
the  program  collects  and  distributes  winter  coats  to  any  guests 
in  need. 

Women ' s  Lunch  Place 

This  program  serves  lunch  to  approximately  60  women  four  days 
a  week.  Staff  estimate  that  80  percent  of  the  women  are 
homeless.  The  guests  participate  in  preparing  and  serving 
the  meals.  In  addition  this  program  offers  employment  to 
a  few  guests  through  a  gardening  project  in  the  South  End. 

Doorbell  Ministry/St.  John  the  Evangelist  Church 
Located    on    Boylston    Street,    St.    John    the    Evangelist  Church 
serves   hot    lunch    7   days   a  week   and   supper   on   Thursday  night 
to  homeless  men  and  women. 

Harriet  Tubman  House 

This  social  service  agency  in  the  South  End  offers  a  hot  lunch 
program  Monday  through  Friday. 

Our  Daily  Bread 

In  addition  to  a  hot  lunch  program  that  serves  300  people 
Monday  through  Friday,  Our  Daily  Bread,  located  in  Roxbury, 
also  provides  clothes  for  those  who  need  them. 

Pilgrim  Congregational  Church 

Located  in  Dorchester's  Up hams  Corner  neighborhood,  the  Pilgrim 
Congregational  Church  provides  hot  lunches  and  clothes  to 
those  in  need  Monday  through  Friday. 
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DAY  PROGRAMS 

Cardinal  Medeiros 

This  center  provides  food  and  referral  services  to  over  100 
elderly  men  five  days  a  week.  Staff  estimate  that  approximately 
70  percent  of  the  population  served  are  homeless.  In  addition 
to  the  federally  sponsored  meals,  the  program  offers  case 
management  and  screening  for  guests..  Individuals  seeking 
housing  are  referred  to  Kit  Clark  Senior  House  which  is  the 
sponsoring  agency  for  the  day  center. 

Kingston  House 

Kingston  House  opened  in  the  winter  of  1899  as  the  Merrimac 
Mission  offering  "reading,  recreation,  and  lunch  rooms,"  as 
well  as  "a  limited  number  of  lodgings  furnished  free."  The 
Mission  was  founded  by  eight  men  and  women  from  various  Boston 
Churches.  The  Mission  was  located  on  Merrimac  Street  in  the 
North  End  until  April  1978  when  it  purchased  its  present  five 
story  building  on  Kingston  Street.  Kingston  House  currently 
serves  over  2000  meals  per  week  to  the  homeless  and,  with 
a  $75,000  from  the  City  of  Boston,  is  developing  60  beds  to 
provide  overnight  shelter  through  rehabilitation  of  the  upper 
floors  of  their  building. 

Project  Place 

Located  in  the  South  End,  this • program  focuses  upon  providing 
a  place  where  homeless  people  can  comfortably  interact.  Three 
services  are  offered  to  guests:  counseling,  drop-in  center ,- 
and  a  24  hour  hotline.  The  drop-in  center  staff  provide  support 
and  case  management  services  to  guests  who  need  and  request 
assistance. 
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St.  Francis  House 

In  1981  the  Franciscan  Friars  at  St.  Anthony's  Shrine  opened 
a  breadline  at  the  Shrine's  Arch  Street  location.  It  soon 
became  apparent  that  those  using  the  breadline  needed  more 
than  food.  In  response  to  their  needs,  the  Friars  established 
St.  Francis  House  at  39  Boylston  Street  in  1984.  St.  Francis 
House  is  a  day  program,  providing  not  only  food,  but  also 
greatly  needed  services  such  as  medical  care,  clothing, 
counseling,  and  a  warm  place  to  stay  during  the  day  when  most 
of  the  overnight  shelters  are  closed.  The  City  of  Boston 
provides  $100,000  in  operating  funds  to  St.  Francis  House. 

Center  Club 

Located  at  48  Boylston  Street,  Center  Club  provides  counseling, 
a  clothing  room  thrift  shop,  employment  advocacy,  and  mental 
health  services,  as  well  as  meals  to  persons  with  a  history 
of  treatment  in  a  DMH  facility.  Guests  must  call  in  advance 
for  an  interview. 
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METHODOLOGY  -  CENSUS  OF  THE  HOMELESS 

DATE  SELECTION:     Tuesday,  September  30,  1986 

TIME:     approximately  9:00  p.m.  -  12:00  a.m. 

This  time  of  night  was  chosen  to  ensure  that  all 
shelters  would  be  closed  for  the  night  before  the 
census  began  and  to  avoid  double-counting. 

PREPARATION: 

One  month  before  the  census,  the  Shelter  Commission 
contacted  approximately  100  social  service  agencies,  shelters, 
APACs,  CDCs,  and  community  groups  and  requested  information 
regarding  locations  in  the  City  where  homeless  people  sleep 
when  they  do  not  sleep  in  a  shelter.  From  the  information 
received,  lists  of  locations  were  compiled  for  each 
neighborhood.  • 

The  entire  City  was  mapped  into  sections  for  each 
team  of  volunteers.  In  the  central  city,  roughly  from  the 
North  End  to  Fenway  and  including  most  of  the  South  End, 
the  mapped  areas  were  small  enough  to  be  canvassed  on  foot 
within  the  three  hour  period  of  the  census.  The  outer 
neighborhoods  were  designated  to  be  canvassed  by .  teams  of 
volunteers  in  cars. 

All  Boston  hospitals  and  detox  centers  were  notified 
about  the  census  and  appropriate  contact  persons  were  arranged 
for  each  location. 

Arrangements  were  made  with  the  Police  Department 
to  provide  escorts  for  volunteers  in  those  areas  where  an 
escort  was  deemed  necessary  for  safety  reasons. 
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The  MBTA  provided  passes  for  census-takers  riding 
the  subways  to  count  homeless  people  on  the  trains  and  in 
the  stations. 

On  September  25th  the  volunteers  were  briefed  on  the 
logistics  for  the  night  of  the  census. 

CENSUS  COLLECTION:. 

On  the  night  of  September  30th,  approximately  100 
volunteers,  many  from  Boston  area  shelters,  met  at  7:00  p.m. 
to  receive  instructions  for  conducting  the  census.  They 
were  divided  into  two  person  teams,  each  of  which  was 
responsible  for  conducting  the  census  in  a  specific  geographic 
area.  The  volunteers  were  instructed  to  record  all  persons 
believed  to  be  homeless  in  the  area  of  the  City  specified 
on  their  map  and  to  pay  special  attention  to  sites  highlighted 
on  the  map.  These  sites  had  been  designated  as  areas  where 
homeless  people  not  staying  in  shelters  were  likely  to  be 
found.  The  volunteers  were  also  instructed  to  note  the  gender 
of  the  person,  the  time  and  place  of  the  observation,  and 
whether  the  person  was  estimated  to  be  "definitely  homeless" 
or  "possibly  homeless."  The  volunteers  were  people  who  work 
with  the  homeless  and  were,  therefore,  best  prepared  to  make 
such  judgments. 

Follow-up  phone  .  calls-  were  placed  to  all  shelters » 
hospitals  and  detox  centers  to  obtain  the  numbers  of  people 
in  these  places  on  the  night  of  September  30. 

LIMITATIONS  OF  THE  CENSUS: 

The  night  of  September  30  was  unseasonally  warm  and 
humid.  The  low  temporature  for  the  night  was  76  degrees. 
The    unusually   warm   weather   may   have    influenced    the  findings 


of  the  census  by  reducing  the  numbers  of  homeless  people 
who  come  to  Boston  from  surrounding  communities  seeking  shelter 
in  the  colder  weather. 

The  census  was  conducted  between  9:00  p.m.  and  midnight. 
While  all  the  shelters  were  closed  by  this  time,  many 
businesses  were  still  open.  The  volunteers  felt  that  homeless 
persons  may  have  been  missed  in  the  count  for  this  reason. 

It  was  suggested  that  another  census  be  conducted 
on  a  colder  night  and  that  the  census  be  extended  until  later 
in  the  morning  —  perhaps  as  late  as  2:00  a.m. 


1 


